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ORIGINAL COMMUNICATIONS. 


GOITRE : 


ITS SURGICAL TREATMENT. 


BY GRANVILLE T. MATLACK, M.D., 
Surgeon to the Wilkes-Barre City Hospital, Wilkes-Barre, Pa. 


The thyroid is one of the important 
glands of the body, and none is apparently 
of more interest. In spite of the vast 
amount of research work in various lines 
of study, which has given us a much clearer 
idea of goitre, very little is known about 
the etiology, and there is yet much to be 
learned of the physiology of the gland 
itself. That it has an important function 
in mental and physical development is 
shown in the condition of children born 
without a thyroid gland, or in those who 
have a diseased gland associated with thy- 
roid changes where its function is destroyed 
early in life. And its loss in the adult is 
usually shown by myxedema. 

As to the etiology of goitre, the investi- 
gations of R. McCarrison, of the Indian 
Medical Service, and of other observers, 
reveal it as an infectious disease, the seat 
of which is in the alimentary canal: and the 
enlarged thyroid being the dominant symp- 
tom. McCarrison believes the disease to be 
associated with contaminated water, the 
toxic agent being the soil, and that the spe- 
cific agent can be killed by boiling the 
water. 

The thyroid gland is enlarged at times in 
infections in different organs of the body, 
noticeably in syphilis, scarlet fever, tonsil- 
litis, and tuberculosis. 
that the enlargement is due to a specific 
organism, but may indicate that the in- 
creased activity of the gland is due to its 
effort to eliminate toxic materials. 


This does not mean 


The well-known enlargement of the 
gland in the female at the period of adoles- 
cence is a physiological process, and usually 
disappears unless there is a tumor within 
the gland. There is likely to be a fulness 
of the thyroid at menstruation and occa- 
sionally an enlargement during pregnancy. 
At menopause is frequently noticed alter- 
nating symptoms of hypo- and hyperthy- 
roidism, ds shown by the disturbance in the 
nervous system, circulation, and nutrition. 
These cases are classed, almost universally, 
in the non-surgical treatment of goitre, as 
are many of the so-called simple types of 
enlargement. The cretin with the large thy- 
roid we know has very little, if any, active 
cells in the gland. Operation in these cases 
should be done if they cause pressure or 
other symptoms. 

Ordinarily, the pregnant woman with an 
enlarging thyroid will not need any opera- 
tive procedure. But occasionally you will 
find marked symptoms of hyperthyroidism, 
coming on acutely or gradually, that will 
demand early surgical procedure. This is 
most likely to occur in the woman who has 
hyperthyroidism prior to becoming preg- 
nant, and her symptoms are noticed in the 
early months of pregnancy, in contradis- 
tinction to the simple enlargement usually 
seen during the latter months. We have 
operated three times, and with good results, 
in the early months of pregnancy, for in- 
creasing symptoms of hyperthyroidism, the 
patients going safely on to full term. 
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A rapidly growing, hard, nodular thyroid 
usually denotes malignancy, and very often 
when the diagnosis is made it is too late 
for operation. If the disease is within the 
capsule, entire removal of the gland should 
be done. In one of our cases the malignant 
disease was within the capsule, a carcinoma, 
when a complete removal was done four 
years ago, without any evidence of a re- 
currence to date. The other was a spindle- 
cell sarcoma, where entire removal of the 
gland was done five years ago, with a re- 
turn within two years in the left lung. 
The post-mortem showed involvement of 
the whole of the lung, the same microscop- 
ically as the original growth in the neck. 

With the enormous blood supply, com- 
pared to the size of the gland, early metas- 
tasis in glands and lungs is common. Its 
blood supply is greater than any other 
organ in the body, in proportion to its 
weight. It has been estimated that it 
received twenty-eight times as much blood 
as the brain, and all the blood passes 
through it once an hour as it does in the 
brain. : 

Goitre is both a medical and surgical dis- 
ease, and should be treated as such. Many 
goitres of the simple and the mild exoph- 
thalmic types recur spontaneously, but it is 
well known that medical treatment many 
times hastens recovery in these cases, espe- 
cially in the simple type. The giving of 
thyroid gland has an uncertain effect, 
although it undoubtedly has some thera- 
peutic value in the early simple type. But 
it makes all exophthalmic cases worse, as 
does the giving of iodine. Roentgen ray 
seems to be of value in helping exophthal- 
mic cases through attacks and being of 
temporary relief in preparing these patients 
for operation. The specific action on the 
thyroid of the cytolytic serums has not 
given the results that were expected by the 
medical profession. 

The greater number of patients who seek 
surgical relief are of two classes—those of 
the simple goitre, and hyperthyroidism. 
Intrathoracic and the malignant form, of 
course, are not of so frequent occurrence. 
The indications for operation in the sim- 
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ple type must be inability to relieve the 
condition by non-surgical means, pressure 
upon the trachea and esophagus, pain from 
pressure, which is due occasionally to hem- 
orrhage within the gland, unsightly deform- 
ity and weight of the enlarged gland, and 
increasing symptoms of hyperthyroidism 
implanted on the simple type of thyroid 
enlargement. 

It is well to keep in mind that a large per 
cent of the so-called simple goitres show 
one or more symptoms of hyperthyroidism, 
but this is especially noticeable in many of 
the encapsulated or diffuse adenomas, which 
the patient has carried around for from ten 
to twenty years without symptoms, and 
gradually or suddenly toxic symptoms are 
shown much akin to true exophthalmic goi- 
tre, excepting the eye symptoms, which are 
rarely seen. Plummer has recently classi- 
fied this type as “toxic non-hyperplastic 
Its treatment in the early or mild 
stage is about the same as that of simple 
goitre, but in its advanced or severe stage 
the mortality is high, or higher than exoph- 
thalmic goitre of similar stage and severity 
oi symptoms. It is the type from which it 
is difficult to get definite pathological find- 
ings. 

The intrathoracic goitre is dangerous and 
should be removed early. This is the type 
that is occasionally overlooked altogether, 
or the diagnosis made too late for opera- 
tion. A true intrathoracic goitre is one that 
would extend two or more inches below the 
upper part of the border of the sternum 
and into the thoracic cavity, attached to one 
or the other side of the thyroid body, with 
a flat, elongated projection. The growths 
that press upon the sternum and _ slip 
slightly behind it should not be classified as 
intrathoracic. These patients complain, 
usually, of pressure symptoms, attacks at 
times that almost suffocate them, 
cough and hoarseness—cases that are fre- 
quently treated for asthma, their symptoms 
out of all proportion to the slight enlarge- 
ment that is noticeable. The diagnosis is 


goitre.” 


with 


made by the radiograph, dull area of per- 
cussion, and evidences of substernal pres- 
sure. 














At operation these patients will not bear 
much ether, nor will you be able to extend 
the head far backward, on account of col- 
lapse of the trachea. After the skin incision 
is made, which is usually quite low, with 
vertical incision of the muscles, the isthmus 
is promptly divided, which relieves the pres- 
sure. The fingers are then inserted into 
the chest to locate the tumor, and the cap- 
sule is divided, which permits enucleation 
with the finger. If too deep the handle of a 
tablespoon can be used with great advan- 
tage. Respiration improves immediately 
after removal. These cases are frequently 
bloody, and the hemorrhage is in a great 
measure controlled by catching the capsule 
with forceps, which assists in delivering it, 
and the posterior part of the tumor is left 
attached to the capsule, where it can 
usually be clamped after delivery. We 
have removed twenty-one intrathoracic goi- 
tres in this series, also two large thymus 
glands, deep seated, but without any great 
difficulty. 

The onset of exophthalmic goitre has, as 
a rule, a pretty definite course, and is 
usually rather acute. Prominent symp- 
toms are vasomotor disturbances of the 
skin, mental irritability, tremor, tachycar- 
dia, muscular weakness, exophthalmos. The 
eye symptoms may, however, appear early 
or late. The diarrhea and vomiting are 
transient symptoms, although very trouble- 
some, especially the diarrhea. Mental de- 
pression is many times noticed, as is also 
jaundice. Elevation of temperature, one 
or two degrees, is not uncommon. Albu- 
min in large quantity is found in advanced 
cases, also granular and hyaline casts, and 
sugar is found occasionally. The thyroid 
may be only slightly enlarged in the early 
cases, or it may be the first symptom. 
Decided remissions occur frequently in the 
course of the disease. Patient will lose, to 
a marked degree, her prominent symptoms, 
gain in weight and strength, and appear 
quite normal for varying lengths of time, 
until another attack comes on—which de- 


notes exacerbations of hyperthyroidism. 


Each attack leaves her in a worse condition 
than before, and if the disease is not 
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checked it may produce absolutely helpless 
conditions in the circulation and nervous 
system. 

In operating on the thyroid, the best 
exposure is obtained by a transverse collar 
incision low in the neck. Should further 
exposure be required, high division of the 
sternohyoid on one or both sides can be 
done. All types of goitre can be approached 
and removed with this incision. In simple 
goitre the enlarged lobe is extirpated. If 
both lobes are enlarged resection of each 
gives good results. In encapsulated adeno- 
mas, the growth should be enucleated, the 
thyroid being allowed to remain unless 
there are symptoms of hyperthyroidism. In 
this event a partial thyroidectomy is indi- 
cated. The results of these operations have 
proven extremely satisfactory. Myxedema 
must be a rare complication following the 
operation for simple goitre. We have not 
had such a result despite the fact that very 
little of the gland remained after some of 
the large colloid and cystic colloids have 
been removed. 

In a general way the surgical treatment 
of exophthalmic goitre should be employed 
in every case which does not recover per- 
manently with rest, hygiene, diet, a few 
4“-ray exposures, and a few drugs, provid- 
ing they are harmless. 

It is a mistake, however, to persist in 
medical treatment after you have exhausted 
all forms of therapeutics and the patients 
are beginning to take on various secondary 
symptoms. Operate before the heart and 
other organs have become damaged by the 
recurrent floodings of the circulation with 
thyroid poison, and the recovery will be 
much more perfect. Far advanced cases of 
hyperthyroidism should not be accepted for 
operation until everything is made as favor- 
able as possible for the recovery of the 
patient. One of the great dangers in these 
cases is degeneration of the heart muscle, 
which is shown by irregularity and uneven 
tension in the pulse. Gastric crises and 
diarrhea are unfavorable symptoms, as is 
also edema of the hands and feet. Rest- 
lessness and inability to sleep are also symp-' 
toms that should lead to postponement. All 
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the foregoing contraindications may be 
overcome by suitable treatment. 

Rest, both physical and mental, with 
hygiene and some indicated medical treat- 
ment prepares, in a measure, these advanced 
cases for a ligation of one of the vessels of 
supply. This is done under local anes- 
thesia, according to the case, reserving 
extirpation of the gland for a later period. 
The ligature material used is linen. Many 
times the patient will not bear more than 
the tying of one superior thyroid artery 
and vein. Ina few days the other superior 
thyroid can be tied. Within three or four 
months after ligation the patient has gained 
in weight, improvement is shown in all 
symptoms, and a partial thyroidectomy can 
then be done with safety. Ligation of these 
vessels by Wolfler for ordinary goitre has 
now been placed on a rather sound surgi- 
cal basis for the treatment of advanced 
hyperthyroidism, and has reduced the mor- 
tality in thyroidectomy to an enormous 
extent. I wish to say also that in some 
mild cases of exophthalmic goitre, cases 
that we see early, we have tied the superior 
thyroids and relieved them of their hyper- 
thyroidism. It is not always easy to decide 
the condition of each patient as to the 
extent of operation to be performed— 
whether it is best to ligate one or two ves- 
sels or do a partial thyroidectomy at the 
first operation. The operator’s personal 
experience will be a factor in helping to 
decide in many cases. Do not do a thy- 
roidectomy on an exophthalmic goitre at 
the height of an attack. Wait until the 
storm is past, when improvement is shown 
in the symptoms, and you will have a much 
lower mortality. 

Concerning the partial thyroidectomy for 
exophthalmic goitre—if the patient is in 
good condition, without any of the fore- 
going contraindications, a general anes- 
thetic is given by a skilled anesthetist, ether 
being the one preferred, and just as little 
is given as possible. Morph. sulph. gr. 1/6 
and atropine sulph. gr. 1/150 is given hypo- 
dermically, twenty minutes before going to 
‘the operating room. Atropine lessens the 
secretion in the trachea, and by giving mor- 
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phine you require less of the ether. The 
patient is placed on the table in a reverse 
Trendelenberg with the head extended back- 
wards. A low collar incision is made, as 
has already been mentioned usually with 
section of the sternohyoid, as it gives a 
better working field. Removing one lobe, 
many times including the isthmus, is the 
operation usually done. First, place a liga- 
ture around the upper pole which will 
include the superior artery and vein; split 
the capsule and brush it back. In ligating 
the superior thyroid artery, be careful to 
avoid taking in any fibers of the omohyoid 
muscle, as by so doing you are in danger of 
secondary hemorrhage caused by slipping 
of ligature due to muscular contraction. 
Clamp the inferior thyroid artery early in 
operation, thereby controlling in a great 
measure the hemorrhage. An ordinary case 
of goitre is able to stand loss of blood; but 
exophthalmic cases with rapid pulse and 
some myocardial changes are bad subjects, 
because hemorrhage, possibly with the 
shock of the anésthetic, may cause death. 
Cutting or bruising the recurrent laryngeal 
may cause hoarseness or loss of voice, and 
crushing or removing the parathyroids may 
cause tetany. By keeping within the cap- 
sule you are usually safely away from these 
two important structures. All bleeding 
points are securely tied separately, a con- 
tinuous drainage tube is inserted, and the 
muscles brought together with catgut, with 
a subcuticular catgut in the skin. Get the 
platysma well together to prevent a wide 
scar. Drainage in these exophthalmic cases 
is of vast importance and should be kept 
up for two or three days, as this is an im- 
portant means of reducing postoperative 
hyperthyroidism. Immediately after the 
operation the patient is given large quanti- 
ties of liquid, usually by the bowel. Where 
this postoperative condition is indicated we 
frequently give a quart or two of salt solu- 
tion with a tube high in the rectum, before 
the patient leaves the table, but ordinarily 
it is not given until the patient is put to 
bed, when the drop method is used. If it is 
not retained well, subcutaneous injection 
into the tissues underneath the breasts must 











be employed. It is important to give plenty 
of liquids to dilute the thyroid poison. 
Morphine is given for pain and restless- 
ness, and atropine for excessive leaking of 
the skin. 

An important thing—What is the risk of 
operation? Thyroid surgery is largely a 
development in America of the past twelve 
to fifteen years, and the earlier operations 
in exophthalmic cases were attended with 
a rather high mortality (twenty-five per 
cent), as operations were delayed many 
times, until end results had taken place in 
vital organs, especially the heart, kidneys, 
and nervous system. At present the mor- 
tality varies from one to three per cent. 
This reduction in mortality is due, in a 
great measure, to patients coming earlier 
for operation, before secondary changes 


better judgment as to preparation of pa- 
tients before operation, and the extent of 
our operative procedure. 

Since June, 1907, I have done five hun- 
dred and three thyroidectomies. In this 
list there were two hundred and two exoph- 
thalmic cases, two carcinoma cases, one sar- 
coma, and two hundred and ninety-eight 
simple types, with six deaths. These were 
four cases of postoperative hyperthyroid- 
ism, one hemorrhage, and one pneumonia. 
I had one mild attack of tetany in an exoph- 
thalmic case which lasted only a few days, 
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have taken place, and also to the surgeon’s * 
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and the patient made a perfect recovery. 
The proportion of cures in operations for 
exophthalmic goitre gives approximately 
seventy-five to eighty per cent. The pro- 
portion of improvement in the remaining 
number varies according to the permanent 
degenerative changes that had taken place 
in important organs before they came for 
operation. 

A small percentage of cases will require 
a second operation, ligature of vessel or 
resection of the remaining lobe, either for 
return of symptoms of hyperthyroidism or 
from pressure symptoms from enlarging 
cysts that were left at the first operation. 
I have reoperated nineteen times, twelve 
times for returning symptoms of hyperthy- 
roidism—resection of remaining lobe was 
done; once for intrathoracic goitre that was 
overlooked at the first operatfon nine 
months previously—this extended to the 
arch of the aorta; six times the remaining 
lobe was resected in simple goitre for pres- 
sure symptoms. The operations have all 
given satisfactory results. 
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At the very outset it may be stated that 
the advances which have been recorded in 
the last ten years are paltry, if we under- 
stand by the term new methods of treat- 
ment or new remedies for internal admin- 
istration or local application which are 
capable of working a cure in a few days. 
If, however, we understand by the expres- 
sion a crystallization of our knowledge of 
the manner in which the old and tried rem- 
edies work, and of the best manner of their 
employment, something may be said, and it 








ADVANCES IN THE TREATMENT OF GONORRHEA. 


BY S. W. MOORHEAD, M.D., 
Surgeon to the Out-patient Department of the. Howard Hospital, Philadelphia. 


is to this aspect of the subject that your 
attention is invited. 

The first step in determining upon a 
method of treatment of gonorrheal urethri- 
tis is the acquisition of a clear conception 
of the nature and extent of the disease pro- 
cess. Typically gonorrhea is an infection 
of the whole urethra after the end of the 
first week. Of course there is some differ- 
ence as to the date at which infection of the 
posterior urethra takes place, it being 
earlier in virulent infections than in those 
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of mild degree, but in the great majority of 
cases posterior invasion does take place, and 
at a comparatively early date. Reports of 
series of cases in which the majority of the 
patients suffered from anterior urethritis 
only are probably founded on diagnoses 
based on symptomatology alone, or on 
symptomatology plus a cursory, not to say 
prejudiced, examination of the urine; for 
it is possible for the typical symptoms of 
posterior urethritis to be entirely absent, 
and for the cloudiness of the second urine 
to be barely discernible, and yet for 
the posterior urethra to be the site of 
disease. 

From the time of the onset of symptoms 
gonorrhea is an infection of the submucous 
tissues rather than a mere surface inflam- 
mation. As there is no known chemical 
germicide capable of penetrating the tis- 
sues and acting on the gonococci as they lie 
buried beneath the surface of the mucous 
membrane which will not as well injure 
the mucosa to an unwarrantable degree, it 
is evident that the elimination of the dis- 
ease can only be accomplished through the 
natural protective and reparative powers of 
the tissues, or possibly through employ- 
ment of certain physical agencies. 

The problem set us, therefore, is the 
eradication of a disease situated in the 
mucosa and submucous tissues, and accord- 
ing to the duration and virulence of the 
attack in either the anterior urethra alone 
or in both the anterior and posterior por- 
tions of the canal. Also it must be borne 
in mind that the differentiation of the dis- 
ease as a pure anterior urethritis, rather 
than an anteroposterior urethritis, is of 
importance only if the gonococci can be 
eliminated within a few days of the time 
the patient is first seen, as otherwise, no 
matter what treatment is instituted, in the 
great majority of cases the infection will 
inevitably travel backward and involve the 
whole canal. 

As already stated, we are unable to use 
any chemical germicide for the eradication 
of the gonococci owing to the non-existence 
of any suitable substance so far as our 
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present knowledge goes; we may therefore 
dismiss from our minds all thought of pro- 
ducing a cure by such means. Of the 
means remaining the chief is the germicidal 
power of the body tissues, and it is to the 
proper management of this that our efforts 
should be directed. 

Gonorrhea, like most local infections, is 
cured as a result of the inflammation ex- 
cited by the presence of the organisms or 
the remedies used in the treatment of the 
case, the gonococci being destroyed through 
the antibacterial action. of the blood and 
lymph, an increased supply of which is pro- 
vided by the inflammatory reaction. In 
the early stages of a urethritis the reaction 
is commonly too severe, and as such an 
inflammation seems to have a less powerful 
antibacterial action than one of milder de- 
gree it is necessary to employ measures 
which shall soothe the tissues. For this rea- 
son the urine should be rendered bland and 
copious in amount by the ingestion of large 
quantities of water. The exhibition of 
drugs other than those designed to correct 
the reaction of the secretion appears to be 
of doubtful value. Moderate limitation of 
the diet and of bodily activity are valuable 
for the same purpose. As to the local 
applications to be made, only the most 
soothing should be used at the beginning of 
the attack. It is probably on account of 
their non-irritating nature that the various 
organic silver preparations have met with 
such favor in the treatment of the acute 
forms of the disease. At any rate the 
choice lies between these silver salts and 
other preparations of an equally bland 
nature, such as solutions of sodium chlor- 
ide, sodium bicarbonate, ichthyol, potas- 
sium permanganate, boric acid, etc. 

Later when the acute inflammation has 
subsided, which it commonly does long 
before the eradication of the gonococci, it 
becomes necessary to use remedies of a 
more irritant character in order to increase 
the hyperemia and so bring about a suff- 
ciently antibacterial condition of the tis- 
sues. The proper selection of these reme- 
dies and the determination of the proper 

















concentration of their solutions test the 
skill of the surgeon to the utmost. 

Before passing to the subject of chronic 
gonorrhea, a few words may with pro- 
priety be said on the subject of the treat- 
ment of cases seen very early—that is, in 
the first twenty-four to forty-eight hours 
after the onset of symptoms. At this time 
by appropriate treatment it is frequently 
possible to shorten the course of the disease 
so that a cure is effected in a few days. The 
most valuable of the numerous methods of 
treatment which have been advocated, be- 
cause it produces a high percentage of 
cures, and because it aids rather than com- 
plicates further treatment in the event of 
its non-success, is that advocated by Bal- 
lenger, of sealing a freshly prepared 5-per- 
cent solution of argyrol in the urethra by 
means of collodion. The matter is brought 
up here in order to emphasize the fact that 
the action of the drug in this case is not to 
be considered a contradiction of the theory 
previously propounded that the cure of 
gonorrhea is never accomplished through 
the germicidal action of the injected drugs, 
but only by the action of the tissues on the 
bacteria. It is absolutely incredible that a 
drug which will not cause the death of an 
organism under the unfavorable conditions 
found in a test-tube will do so when that 
organism is buried in the tissues of the 
urethra, its natural habitat. Rather it is 
reasonable to assume that the argyrol acts 
on the urethral and periurethral tissues in 
a manner to produce the greatest possible 
antibacterial reaction in those tissues. 

Concerning the subject of chronic gon- 
orrhea, it is sufficient to say that the mod- 
ern precept is to find and eradicate the chief 
focus of the disease. Both of these things 
may be difficult to accomplish, yet they are 
necessary for the intelligent treatment of 
chronic gonorrhea; and they should be 
done in the order mentioned. Fortunately, 
in the newer urethroscopes, especially that 
of Mark for the anterior urethra and that 
of Buerger for the posterior, the last few 
years have yielded real advance in the 
treatment of chronic gonorrhea. 
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Two physical agencies remain to be men- 
tioned. Their value is as yet not fully 
established, but they promise to give good 
results when their uses and limitations are 
more definitely determined. The first of 
these is heat. As the lethal point of the 
gonococcus is variously stated to lie be- 
tween 104° and 113° F., a temperature of 
120° F. maintained for thirty to sixty min- 
utes by means of a sound heated by elec- 
tricity or hot water should sterilize the tis- 
sues in the vicinity of the urethra so far as 
this organism is concerned, as it has been 
found to do in some instances. 

The second agent referred to is the gal- 
vanic current, by which ions of such metals 
as silver, zinc, and copper may be carried 
into the periurethral tissues. The method 
is applicable only to chronic conditions of 
the urethra. 

The above statement of our present con- 
ception of the treatment of gonorrhea was 
suggested by the varied and frequently 
bizarre suggestions which appear in our 
medical journals from time to time. A few 
of these are the following: 

No local treatment whatever, as local 
treatment is to be regarded as the cause 
of all the complications of gonorrhea, and 
90 per cent of patients will recover in three 
or four weeks by the administration of 
copaiba alone. 

Injections of 4-per-cent silver nitrate as 
a means of aborting an attack. 

Suprapubic cystostomy, with irrigation 
of the urethra in the natural direction of 
the urinary stream. 

Perineal fistulization, for the purpose of 
putting the anterior urethra at rest. 

Insertion into the urethra of wicks im- 
pregnated with cultures of the lactic acid 
bacillus. 

Administration of methylene blue by 
mouth; cure in four to seven days. 

Injections of tincture of catechu (15 
minims to water 1 fluidounce) four times a 
day by the physician in person, for its 
astringent action, and for the purpose of 
reducing the pabulum of the gonococci. 
Placing the gonorrheal discharge on the 
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tongue of the patient suffering from the 
disease, or as a matter of prophylaxis on 
the tongue of one who has been exposed to 
infection. 

In accordance with the principles out- 
lined above, my local treatment of acute 
urethritis is as follows: 

If the patient is seen on the first or sec- 
ond day of the discharge, the abortive treat- 
ment referred to is at once instituted. It 
consists in— 

Cleansing the penis. 

Anesthetizing the meatus by laying across 
it cotton wet with 10-per-cent cocaine. 

Injecting 25 minims of a freshly pre- 
pared 5-per-cent solution of argyrol. 

Pressing the lips of the meatus together, 
and sealing them so with flexible collodion 
applied with a camel’s-hair brush or a cot- 
ton swab. 

The patient is directed to allow the solu- 
tion to remain in the urethra for six hours. 
At the end of that time he is to remove the 
collodion and urinate. The collodion may 
be removed with acetone, or by pulling on 
a tuft of cotton or a small piece of gauze 
included under the margin of the dressing 
at the time of its application. The cotton 
must not be allowed to lie over the meatus, 
as in this case the argyrol would leak out. 
The patient is also directed to abstain from 
the ingestion of fluids till within an hour 
of the time for removal of the dressing, 
from which time he is to take water freely 
till within four hours of the time for the 
next treatment, when he should again limit 
the fluids in his diet in order to be able to 
hold his urine for the required length of 
time, six hours. The meatal secretion is 
examined each day before the injection is 
administered. Gonococci have usually dis- 
appeared by the third day. If they are still 
present on the fifth day the treatment 
should be abandoned. 

The whole course of treatment consists 
of five injections, on five successive days, 
after which, if successful, three days are 
allowed to elapse before administering the 
beer or other test as a proof of cure. The 
method has proved successful in the hands 
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of its originator and other men in from 80 
to 90 per cent of cases. 

If the patient applies for treatment too 
late to make an attempt at abortion advisa- 
ble, or in the event of the failure of abor- 
tive treatment, the following treatment is 
instituted: The anterior urethra is thor- 
oughly cleansed with an irrigation of one- 
per-cent sodium chloride, and the patient is 
instructed in the management of a urethral 
syringe, the sodium chloride solution being 
used in the manipulations. Then accord. 
ing to the acuity of the process a prescrip- 
tion is given for argyrol 5-per-cent, or pro- 
targol 0.25 or 0.5 per cent, the first being 
used when the inflammation is most severe. 
Injections are to be made three or four 
times a day, and retained for five minutes. 
Occasionally, in the presence of inflamma- 
tion of great severity, no injection is pre- 
scribed for home use, but the patient is 
advised to take hot sitz baths, night and 
morning. At subsequent visits to the office, 
which are preferably made daily, the urine 
is carefully examined, and the irrigation 
with sodium chloride solution repeated, the 
strength of the solution being gradually 
increased to 3 per cent. As soon as cloud- 
ing of the second urine shows infection of 
the posterior urethra irrigation of the whole 
canal by hydrostatic pressure is instituted, 
at first with hot weak solutions of sodium 
chloride, later with stronger solutions, 
or solutions of potassium permanganate 
(1 :6000 to 1:3000). All irrigations are given 
as hot as is compatible with the comfort of 
the patient. 

Usually injections of protargol are sub- 
stituted for the argyrol before the end of 
the first week of the treatment, protargol 
being preferred by the patient on account 
of its greater cleanliness and by the physi- 
cian on account of its greater efficiency in 
the less acute conditions. The latter drug 
is used in strengths up to one per cent. 
These hand injections may be continued 
throughout the course of the disease, or 
discontinued in the second or third week, 
according to the apparent benefit derived. 
In the last days of the discharge, after the 

















disappearance of the gonococci, injections 
of one-per-cent zinc sulphate or zinc acetate 
may be used with advantage. 

Usually with this treatment the more 
acute symptoms are over by the end of 
the first week, and by the end of the sec- 
ond there is very little discharge, though 
gonococci are still present in considerable 
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numbers. These do not often disappear 
altogether till the end of the fourth or fifth 
week. If they persist longer it is usually 
on account of involvement of the prostate, 
so that the secretion of this gland should 
always be examined in the event of the 
persistence of a gonococcal discharge. 
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TREATMENT OF FRACTURES OF THE LOWER JAW. 


BY ROBERT H. IVY, M.D., 
Assistant Surgeon to the Out-patient Department, University Hospital, Philadelphia. 


The method of treatment selected for 
any given case of fracture of the lower jaw 
depends upon several conditions: 

1. The facilities that are at hand. 

2. The position of the fracture and tend- 
ency of redisplacement of fragments after 
reduction. 

3. The particular requirements of the 
individual case. 

In emergencies, and where the services of 
a dentist to make suitable splints are not 
available, the surgeon must resort to ban- 
daging, wiring the teeth, etc. 

Cases in which the occlusion of the lower 
with the upper teeth is good, and there is 
no displacement, or no tendency to redis- 
placement of fragments after reduction, 
often do well with the mere application of 
a Barton bandage or one of its modifica- 
tions. But if the teeth occlude poorly, and 
the displacement cannot be controlled, the 
bandage will not give a good result, for the 
slightest deviation from the original line of 
the bone will cause marked functional and 
cosmetic derangement from malocclusion of 
the teeth. Fixing the fragments by wiring 
the lower teeth to the upper has no advan- 
tage, where it can be employed successfully, 
Viz., in cases in which the teeth are good 
and there is little or no displacement, over 
the bandage alone. Where the conditions 
force treatment by bandage, I have found 
it of advantage to follow the turns of the 
Barton bandage with a_ plaster-of-Paris 
bandage. When the plaster sets, the dress- 
ing can be cut in several places and removed 





for suitable padding, etc. This dressing 
can then be reapplied and fastened with 
adhesive strips, and makes a fairly firm 
dressing. 

In any case of complete fracture of the 
lower jaw, however, and particularly if 
there is displacement, I cannot too strongly 
urge the cooperation of a dentist in the 
case to make a suitable interdental splint. 
Of these there are several kinds: the com- 
monest in use is made of vulcanized rub- 
ber, covering both upper and lower teeth, 
and fixing the jaws with the mouth open. 
It is cumbersome, difficult to keep clean, 
and in some cases, particularly fractures at 
the angle behind the teeth, does not do what 
is needed—.e., fix the fragments with the 
teeth in proper occlusion. This splint has 
been relegated to the museum in the Dental 
School of the University of Pennsylvania. 
The splints that are employed in this school 
are two in number, which meet the require- 
ments of the great majority of cases, and 
every student is obliged to make one before 
graduation. 

The first type of splint is useful in cases 
in which the occlusion is good, and where 
there are three or four sound teeth on each 
side of the line of fracture. I need not go 
into the details of making this splint. It is 
composed of German silver or gold, swaged 
on a metal cast or reproduction of the teeth 
which every dentist knows how to make, 
and is simply a series of caps covering sev- 
eral teeth on either side of the break. The 
splint can be cemented on the teeth and 
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has the advantage that the mouth can then 
be opened and closed for mastication, 
cleansing, etc. 

The second form of splint is known as 
the mandibulo-maxillary splint, and is also 
made of German silver; it is exactly like 
that just described, except that it covers the 
upper teeth as well as the lower. It is to 
be used in cases of fracture where the 
teeth are few in number, where there is 
much displacement, and where the fracture 
is far back behind the teeth in the region 
of the angle. This splint covers both upper 
and lower teeth, fixing the jaws in the 
closed position, the teeth being in correct 
occlusion. It is important that the jaws be 
held closed rather than open in fractures 
behind the teeth at the angle. If the teeth 
are held apart in such a fracture, as is done 
when the old vulcanite splint is used, a 
V-shaped space will form at the seat of 
fracture, often giving a malocclusion when 
union occurs. We make no attempt to fix 
the posterior fragment with the splint, in 
these cases of fracture at the angle. The 
posterior fragment will take care of itself 
and come down into more or less good posi- 
tion when the muscles relax. In any case, 
it is the proper occlusion of the teeth that 
we are aiming to preserve, and is the im- 
portant thing. It is not necessary to extract 
teeth to feed patients wearing interdental 
splints. There is always sufficient space 
behind the last molar teeth for liquid food 
to pass. 

Before applying splints, and in all cases 
of fracture of the jaws, infection should be 
guarded against as much as possible by 
thorough mechanical cleansing of the 
mouth, and employment of a mouth-wash 
throughout the course of treatment. A 
1:3000 solution of potassium permanganate 
makes a good deodorant mouth-wash. 

In regard to wiring or plating the frag- 
ments in cases of fracture of the jaw, as a 
rule these attempts at fixation are not suc- 
cessful owing to the unavoidable element 
of infection in this region. Such treatment 
is entirely contrary to the principles laid 
down by Mr. Lane for the operative treat- 
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ment of fractures. Wiring the bone may 
have to be resorted to in some cases where 
teeth are absent. In these cases some suc- 
cess may be attained by this method, as 
infection is less liable to occur in the 
absence of teeth, and less accuracy of align- 
ment is necessary than where teeth are 
present. 





HOUR-GLASS STOMACH AND 
DUODENUM. 

EuSTERMAN, in the Journal of the Michi- 
gan State Medical Society for July, 1914, 
expresses the belief that the treatment is 
essentially surgical, otherwise the prognosis 
will be unfavorable. In a large majority of 
cases of hour-glass contractions of the 
stomach and of the duodenum, continuous 
symptoms of an obstructive and painful 
nature had become marked for a number of 
months prior to the operation and progres- 
sive decline made surgical interference im- 
perative and welcome to the patient. The 
nature of the operation depends on the 
existing condition. The versatility of the 
operator with respect to gastric surgery is 
best exemplified in these cases. In cases 
of hour-glass stomach, gastrogastrostomy 
is a desirable operation, although resection 
in continuity, when it can be done, has 
given good results. In some cases, how- 
ever, gastrojejunostomy fulfils the indica- 
tions admirably. 

In his first group (37 cases) the opera- 
tions were as follows: Gastrogastrostomy 
ten, posterior gastroenterostomy eight, re- 
section in continuity two, partial resection 
one, Witzel jejunostomy one, exploration 
one, anterior gastroenterostomy one, Hart- 
man gastroplasty five. Combined opera- 
tions : gastrogastrostomy and gastroenteros- 
tomy three, gastroplasty with excision two, 
anterior gastroenterostomy with excision 
one, gastroplasty and gastroenterostomy 
two. In the malignant hour-glass cases a 
palliative gastroenterostomy or exploration 
only was done. In the eight cases of hour- 
glass of the duodenum, posterior gastroen- 
terostomy was done in seven and excision 
with plastic enlargement in one. 














THE TREATMENT OF NERVOUS SYPH- 
ILIS BY MERCURY AND 
NEOSALVARSAN. 


We have repeatedly called the attention 
of our readers, in leading articles or Pro- 
gress abstracts, to the method of treating 
cerebrospinal syphilis by the injection into 
the subarachnoid space of salvarsanized 
blood serum. There seems to be little doubt 
that in a fair proportion of cases this 
method of treatment gives good results, 
although in many instances the changes in 
the nervous system are so far advanced that 
no remedy can be expected to produce very 
definite results. In other words, we must 
not fail to recognize that when destructive 
lesions have occurred it is impossible for a 
remedy to replace tissues which are lost. 
We have also called the attention of readers 
of the GazeETTE to the fact that those who 
have had most experience are firmly con- 
vinced that however valuable salvarsan and 
neosalvarsan may be, they have not ma- 
terially impaired the sphere of usefulness 
which is covered by mercury. Indeed, it 
would seem probable that whereas mercury 
used to be considered the remedy for early 
syphilis and the iodides for late syphilis, at 
the present time the arsenical compounds 
have their chief usefulness in the earlier 
stages of the disease and mercury must be 
employed later if the best results are to be 
obtained. 

Again, we have called attention to the 
statement of Wechselbaum that mercury 
should not precede salvarsan, and have also 
presented evidence which shows that other 
syphilographers are not in accord with this 
view. Wechselbaum apparently thinks that 
such a sequence is dangerous; at least it is 
a reversal of common practice. 

Our attention has been called to this mat- 
ter again by an interesting article which 
was contributed to the Medical Record of 
May 2, 1914, by Stephenson, who reports a 
series of cases of cerebrospinal syphilis 
treated not by the intraspinal method, but 
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by the use of neosalvarsan, and mercury by 
inunction. It is interesting to note that this 
method of treatment resulted in the diminu- 
tion in the number of lymphocytes in the 
cerebrospinal fluid. It also diminished the 
quantity of globulin and induced a negative 
Wassermann reaction, whereas the reaction 
had previously been positive. Furthermore 
arsenic was found in the spinal fluid, which 
is interesting in view of the fact that it has 
been generally supposed that salvarsan fails 
to benefit cerebrospinal syphilis when it is 
given intravenously because it will not pass 
through the secreting cells by which the 
cerebrospinal fluid is formed. 

It will be a matter of interest to follow 
further research along this line. Stephen- 
son’s results seem to be almost as favorable 
as some of those which have been obtained 
by the intraspinal injection of salvarsanized 
blood serum. 

Before statistics concerning these cases 
can become of great value some means must 
be devised by which cases can be graded. 
To compare a given number of grave cases 
with a given number of mild ones does not 
give us accurate results. 





ELECTROLYSIS IN THE TREATMENT 
OF HEMORRHOIDS. 





There are few conditions, which are not 
gravely serious in their character, which 
cause so much concern and suffering to 
patients as hemorrhoids, and there are few 
conditions also in which the patient is so 
opposed to operative procedures for relief, 
as previous experience has taught him, in 
some instances, that palliative measures re- 
lieve sufficiently to put aside the evil day 
of operation; or he has had friends. who, 
being treated by palliative measures, have 
claimed that they were entirely cured. So, 
too, the average patient is exceedingly loath 
to be laid up for the time that is necessary 
after operative interference. For this rea- 
son an innumerable array of ointments and 
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applications have been devised by both reg- 
ular and irregular practitioners to meet the 
needs of those who refuse operative in- 
terference, and plans of treatment depend- 
ing for their efficiency upon the injection 
into the hemorrhoids of various coagulants, 
notably carbolic acid, have had wide em- 
ployment. Unfortunately, while the injec- 
tion method often yields excellent results, 
there are a very considerable number of 
cases on record in which sloughing has oc- 
curred, or an embolus has been swept off 
into the general circulation and produced 
havoc in some important vital organ. In- 
deed, some of those who have been most 
enthusiastic in the employment of carbolic 
acid injections have, after using them in 
several hundred cases, ceased to employ 
them when some such accident or fatality 
has shocked them by its occurrence. 

In this connection it is interesting to 
read the communication made to the Pro- 
ceedings of the Royal Society of Medicine 
for May, 1914, by Curtis Webb. He 
strongly advocates the use of electrolysis 
in certain cases of hemorrhoids. He is 
sufficiently conservative to point out that 
this treatment by electrolysis is not “ap- 
plicable to all cases, by any means. Thus, 
he does not recommend its employment for 
internal hemorrhoids which do not pro- 
trude, and which often bleed freely. Nor 
does he advise its use in the treatment of 
very large hemorrhoids which are forced 
out by defecation. These hemorrhoids are 
best treated by dilating the sphincter un- 
der a general anesthetic and instituting 
regular surgical treatment. On the other 
hand, in those hemorrhoids which are 
smaller (not larger than a raspberry) elec- 
trolysis, using, of course, a needle, or 
needles, attached to the positive pole of 
the battery, whereby coagulation will be 
induced, is in his experience entirely sat- 
isfactory. The negative electrode is placed 
at some indifferent point, say on the thigh, 
should be large in size, and closely applied 
so as to diffuse the current; otherwise the 
patient will suffer discomfort where it is 
applied. The advantages of this method 
are that a general anesthetic is not neces- 
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sary, the discomfort from which the pa- 
tient suffers being negligible, as is also the 
discomfort following the operation. If 
there is much pain, it can be relieved by 
an opium suppository or one containing 
quinine and urea hydrochloride. After the 
operation the feces should be kept soft, 
and the patient should rest for two or three 
days. If there are several hemorrhoids, 
he advises that they shall not all be treated 
at once, but that the largest ones should 
be subjected to electrolysis and the others 
treated at intervals of one or two weeks 


‘afterward, 


The lower bowel having been emptied, 
the patient lies on his left side at a proper 
height and in such a position that sufficient 
light is obtainable. The hemorrhoid is 
painted with a mixture composed of phenol 
30 grains, menthol 30 grains, quinine and 
urea hydrochloride 22 grains, and adrenalin 
1/10 grain. If moderate anesthesia is de- 
sired, he directs that part of an ampoule 
of quinine and urea hydrochloride solution 
be injected under the base of the pile par- 
allel to its long axis. In five minutes anes- 
thesia is complete. Two or three zinc 
needles are thrust through the base of the 
pile parallel with one another, care being 
taken that they do not go below the base 
of the pile itself. Careful insulation must 
be attended to so that the anorectal mu- 
cous membrane is not exposed to the cur- 
rent. Usually about 15 milliamperes to 
each needle are employed, or for a single 
large needle as many as 100 milliamperes 
are used. Particular care must be employed 
that the negative electrode is large and 
evenly applied to the skin. The current 
is allowed to pass for about fifteen min- 
utes, then gradually turned off, and if there 
is any difficulty whatever in withdrawing 
the needle, or needles, the current is re- 
versed so that the needles become nega- 
tive, with the result that the tissues im- 
mediately in contact with them are soft- 
ened, thereby permitting the needle to be 
withdrawn without force or injury. The 
hemorrhoid which, before treatment, was 
purple-red, after fifteen minutes has 
changed to a grayish color. Webb states 














that he then covers the hemorrhoid with 
an ointment of adrenalin and chloretone, 
and inserts a one-quarter-grain opium 
suppository, telling the patient to go to bed 
and remain there for thirty-six hours. 
Twenty-four hours after the operation the 
patient receives a dose of confection of 
senna and sulphur, which will produce a 
full fecal movement the next morning. At 
the end of ten days the hemorrhoid has 
practically disappeared. 

The effect produced by electrolysis is to 
quickly coagulate the blood in the hemor- 
rhoid and to cut off its blood supply. As 
the clot is formed about the needle it is 
never loose, and therefore there is little 
or no danger of embolism. 





THE TREATMENT OF TYPHOID FEVER 
BY VACCINE. 





It having been shown most conclusively 
that typhoid vaccine may be used as an 
efficient prophylatic, interest naturally cen- 
ters about its use for the purpose of con- 
trolling and modifying the course of en- 
teric fever when it is once developed. The 
proposition under each of the conditions 
is, of course, entierly different. In one 
instance the protective processes of the 
body are stimulated so that when the ba- 
cillus gains access through food or drink 
it finds an organism unfavorable to its de- 
velopment; whereas in the second instance 
the typhoid bacillus has not only entered 
the body some days before and multiplied 
exceedingly, but has overcome the natural 
processes of protection. In the first place, 
the invader has no chance of victory; in 
the second place, he has captured the cita- 
del, and life must depend upon the ability 
of the individual to protect the most vital 
portions of his organism. When a vaccine 
is given for prophylaxis a dose is used 
which is so carefully graded that it cannot 
be powerfully toxic; whereas, when it is 
used for treatment, the poison of the dead 
bacilli in the vaccine is added to the poison 
produced by the microdrganisms which 
which have produced the illness and which 
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cannot be measured. Theoretically, it may 
be supposed that in some patients who are 
mildly infected and whose protective pro- 
cesses need to be rallied, injections of vac- 
cine may spur the body to greater effort; 
whereas, if the infection is severe and well 
advanced, it can scarcely result in anything 
but an increase in the struggle by the pa- 
tient for existence. 

On a number of occasions during the 
last few years we have drawn attention to 
various reports concerning the use of vac- 
cines in the treatment of typhoid fever, and 
we think it is a fair summarization of the 
facts to state that the consensus of opinion 
is that they are of little or no value, al- 
though, to be equally fair, the consensus 
of opinion seems to indicate that they do 
no harm. Those who are interested in this 
matter will do well to peruse a report made 
in the Boston Medical and Surgical Jour- 
nal of June 25, 1914, upon this subject by 
A. A. Hornor. This article will be found 
in our Progress columns of this issue. The 
conclusion arrived at is that there is no 
diminution in the duration of the fever in 
uncomplicated cases, nor of the incidence 
of complications, nor of mortality. 





THE SEMINAL VESICLES. 





The gross anatomy of the seminal vesi- 
cles has been fairly well studied, but a 
clear and uniform conception as to their 
physiology by no means obtains. Quinby 
(Boston Medical and Surgical Journal, July 
9, 1914) alludes to a discussion at one time 
active as to whether these organs were 
secretory or were simply for storage pur- 
poses. He states that recent studies have 
conclusively proven that they subserve both 
functions. He holds that in view of the 
very convoluted types of the vesicles mas- 
sage can do no real good and may con- 
ceivably do much harm. He believes Bel- 
field has demonstrated the most logical way 
in which chronic inflammation of these or- 
gans should be attacked—that is, by lavage 
from below through the vas. Even though 
one is not prepared to advocate a course of 
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vesicular lavage, he feels that the chronic, 
obstinate cases of vesiculitis should at least 
have an injection of collargol followed by 
x-ray, to show the anatomical type of ducts 
with which one is dealing, rather than be 
subjected to a long course of massage with 
the constant danger of an epididymitis, or 
even joint involvement. 

Picker, who examined the vesicles in 150 
subjects by the injection of collargol or of 
bismuth paste, noted great diversity of 
form in the individual. Somewhat over 
three per cent exhibited simple straight 
tubes; 15 per cent showed thick, twisted 
coils, with or without very small diver- 
ticula; 15 per cent thin, twisted tubes, with 
or without small diverticula; 33 per cent 
straight or twisted main channel, with 
large bulbous diverticula; 33 per cent short 
main channel, with large branched, irregu- 
lar accessory channels. 

The free blood supply of the seminal 
vesicle is derived mainly from the middle 
hemorrhoidal and inferior vesical branches 
of the internal iliac artery. The main point 
of entry of these arteries is the upper outer 
border of the vesicle, where it is in close 
relation to the ureter. 

Barney quotes Huet to the effect that 
bacteria may be present in the seminal vesi- 
cles of healthy animals. Concerning the 
relation of these organs to the other geni- 
tals, he states that “the seminal vesicles 
and testes are indissolubly interdependent, 
and form with the prostate a procreative 
triad essential to posterity.” 

He gives the following interesting ac- 
count of his photographic technique: The 
vas is isolated at a convenient point near 
the top of the scrotum by a transverse in- 
cision one-quarter of an inch in length. 
One-per-cent novocaine gives good anes- 
thesia, but must be injected not only into 
the skin, but also into the tissues immedi- 
ately surrounding the vas. The latter is 
then elevated on a probe-pointed director, 
and along the groove of this, between it 
and the vas, a strand of silkworm-gut is 
inserted. This is tied in a loop and serves 
as a convenient handle. The vas is now 
opened by a tiny longitudinal incision, and 
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a drop or two of novocaine is injected into 
its lumen. This serves a double purpose, 
that of anesthetizing the vas for future 
manipulation, and of determining its pat- 
ency. In a few of his cases the vas was 
found to be occluded at some point along 
its course, making injection of the vesicle 
impossible. The patient is then placed on 
the x-ray table, and a small soft catheter 
is inserted, with its eye lying just within 
the prostatic urethra. Injection of first 
one seminal vesicle and then the other is 
done, using a filtered 10-per-cent solution 
of collargol. The capacity of the seminal 
vesicie, or at least the point at which it 
overflows into the urethra (as determined 
by the flow of collargol from the catheter), 
has been found to vary. In some cases 2 
Cc. sufficed, in others 4 or 5 Cc. When 
each vesicle has been thus distended the 
radiogram is taken. The practice thus far 
has been to have the bladder empty, the 
patient flat upon his back, and the x-ray 
tube placed with its center over the sym- 
physis. The excess of collargol is then 
withdrawn from the bladder and urethra 
(although no evidence has appeared of an 
irritating effect on these structures). The 
silkworm-gut loops are removed and the 
vasa allowed to sink back into the scrotum. 
There has been no bleeding from the wound, 
and it has not been found necessary to close 
the opening by suture. A _ plain sterile 
sponge is wrapped around the scrotum and 
the whole enveloped in a suspensory band- 
age. Convalescence (if this term may be 
here used) is uneventful, except in the case 
of an infiltration of the perideferential tis- 
sues with collargol. This has produced a 
marked reaction in every instance, with 
great tenderness, pain, and induration of 
the parts. 

He quotes two cases of vesicle excision, 
one with benefit in so far as rheumatoid 
symptoms were concerned. He believes 
that the infection is usually bilateral, 


usually involves the ampulla of the vas. 
and that the operation of removal is filled 
with promise for betterment of certain 
chronic cases not benefited by other means. 


















RETROCECAL APPENDICITIS. 

In this country at least treatment of ap- 
pendicitis is rather definitely formulated 
and extremely simple—i.e., whether the at- 
tack be acute or chronic, if the symptoms 
of appendicular inflammation be present 
the appendix is removed. Nor should there 
be any delay in performing operation. Nor 
should the surgeon wait for an interval if 
the attack be a recurring subacute one. 
Exception to this rule is provided by those 
neglected advanced cases in which death 
is sO imminent that any surgical interven- 
tion seems likely to immediately precipitate 
it. Under these circumstances some sur- 
geons advise delay and rest secured by 
starvation, enteroclysis, and opium; others 
a rapid incision under local anesthesia, and 
drainage. 

Therapeusis depends upon the diagnosis. 
It is generally accepted that diagnosis is 
clear-cut and in experienced hands subject 
to a very small percentage of error. This, 
as a rule, is true, and yet there are certain 
types of even acute fulminating appendi- 
citis in which the preoperative diagnosis 
may be difficult or even quite impossible. 
Thus when an acutely inflamed and gan- 
grenous appendix is placed retrocecally 
there will be none of the symptoms typical 
of appendicitis. 

Basham (Jnterstate Medical Journal, 
July, 1914), writing on this subject, notes 
the three locations in which the retrocecal 
appendix is most often found: (1) ex- 
ternal and posterior to the cecum within 
the peritoneal cavity, and with the distal 
end of the appendix directed upward; (2) 
the appendix lies directly posterior to the 
head of the cecum; and (3) the appendix 
is situated posteriorly and externally to the 
cecum and at the same time extraperitone- 
ally. 

Basham points out that there is generally 
no pain nor tenderness at McBurney’s 
point, excepting that which arises from any 

intraperitoneal inflammatory process; nor 
is there, as a rule, any rigidity of the right 
rectus muscle. The presence of an abscess 
oes not always make the diagnosis easy 
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if the mass is situated in the posterior wall 
of the peritoneum, nor to the outer side 
of the cecum instead of just beneath the 


anterior wall of the abdomen. The post- 
cecal appendix often causes pain to be re- 
flected outward over the hip and upper 
part of the thigh along the course and dis- 
tribution of the lumbar nerves pressed upon 
as they cross the psoas muscle. Moreover, 
the superficial veins of the right side are 
usually more full and prominent than on 
the other side. Commonly there is albu- 
minuria. 

The differential diagnosis lies in the pos- 
sibility of stone in the kidney, abscess of 
the kidney from any cause, stone in the 
ureter, tumors of the lower pole of the 
kidney, affections of the gall-bladder, ob- 
struction of the bowel, especially in the 
presence of a neoplasm of the cecum or as- 
cending colon. Basham holds that in these 
doubtful cases the incision should be placed 
so as to give access to the ileocecal region 
and the ascending colon. The drainage 
should be supplied by a stab wound in 
the ileolumbar space. 

Although it is true that these cases often 
depart widely from the type of acute ap- 
pendicitis, they as a rule, with some excep- 
tions, present the appearance of a local 
peritonitis. Exceptionally they begin as an 
acute gastroenteritis with no localizing 
symptoms. The constitutional symptoms of 
the blood picture from an active and viru- 
lent infection should lead to operative in- 
tervention rather than waiting for the de- 
velopment of a tumor or other unmistak- 
able signs of right iliac trouble. Nor is it 
probable that, given sudden onset of severe 
pain, the local symptoms of a progressive 
inflammation, and the constitutional symp- 
toms of a pronounced infection, the sur- 
geon will often perform a _ celiotomy 
without finding an adequate cause therefor. 
It is particularly in this type of cases that 
the mortality is large, not because they are 
in themselves more dangerous than others, 
but simply because the doctor and the sur- 
geon wait for a clear-cut diagnosis before 
advising or practicing an operation. 
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COMMON ERRORS IN THE TREAT- 
MENT OF CARDIAC DISEASES. 

Writing in the British Medical Journal of 
June 20, 1914, Price points out that one of 
the most unfortunate things we have to 
face is that such a large proportion of 
patients with cardiac affections endeavor to 
live beyond the limits of the heart’s power. 
A constant strain is thus thrown upon the 
organ, for it is well known that, after car- 
diac systole, the power of contraction is 
for a short period abolished, and that when 
the pause following contraction is prolonged 
the succeeding contraction is more power- 
ful; in other words, the power of the heart 
is increased by a period of rest. It is of 
supreme importance that strain should be 
avoided, and that the patient should acquire 
the habit of each day living within the 
limits of the heart’s strength. One is con- 
stantly asked what amount of bodily exer- 
tion should a patient with a cardiac affec- 
tion be allowed to undergo. Price would 
like to enunciate a cardinal principle which, 
in his opinion, is of inestimable service. It 
is that any exertion which the patient 
indulges in should not be attended or fol- 
lowed by undue breathlessness, palpitation 
or fatigue, a sense of tightness across the 
chest, or precordial pain or distress. On 
the other hand, exertion short of producing 
these is usually not harmful. Another error 
of treatment, in his opinion, is on the part 
of those who believe that certain waters of 
Nauheim, on account of their ingredients, 
possess a specific therapeutic value in 
cardiac affections. He does not for a 
moment deny that many patients undoubt- 
edly derive great benefit from a stay at 
Nauheim. But in his judgment this is not 
due to any specific value of the waters, but 
rather to the change of air, the rest, the 
regular mode of life and exercise, the care- 
ful dieting, and other factors. He has not 
the least doubt that, given the same condi- 
tions of life, similarly good results may be 
obtained anywhere. 
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In considering the subject of the admin- 
istration of the digitalis series of drugs 
Price says that in spite of careful investiga- 
tions and of what has been written on this 
subject, he is afraid there are still many 
who do not understand and appreciate the 
importance of recent advances. The extra- 
ordinary difference in the results of the 
administration of digitalis and its allies in 
persons suffering from different lesions, 
and yet complaining of precisely the same 
symptoms, was formerly a cause of great 
perplexity to the clinician. It was thought 
by some that the drug was capricious in its 
action or uncertain in its strength on the 
one hand, or that some particular prepara- 
tions are active while others are inert, and 
for this reason special preparations have 
been prepared and advertised as being more 
uniformly certain in their action. It has 
been clearly proved that both these opinions 
are wrong. The profession as a whole still 
does not realize that the question of the 
extraordinary differences in the results of 
the administration of digitalis has been 
practically solved. Put briefly, the response 
to digitalis differs according to the condi- 
tion of the heart and character of the 
rhythm; those cases of cardiac failure 
which show wonderfully good results are, 
in the vast majority of instances, cases of 
auricular fibrillation. 

Digitalis should not be administered in a 
mere rule-of-thumb fashion in cases of 
cardiac failure. First, if auricular fibrilla- 
tion is present (whether there is mitral dis- 
ease, aortic disease, or disease of the myo- 
cardium), as long as there is a rapid pulse, 
digitalis is in the vast majority of cases a 
therapeutic agency of wonderful potency, 
The administration of the drug is followed 
by a rapid fall in the pulse-rate and a con- 
comitant improvement in the general symp- 
toms. Certainly two exceptions are (1) 
cases of cardiosclerosis in which the degen- 
eration is so wide-spread that little healthy 
muscle remains; and (2) cases in which 
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there is pyrexia. A very common error is 
to give the drug in too small doses. As a 
rule improvement can be started after a 
time by small doses of 5 minims of the tinc- 
ture three times a day, but they always 
require a much longer period to do so than 
larger doses; and sometimes small doses 
produce no effect in cases which respond 
well to a full dose of the drug. It is advis- 
able to begin with a drachm of the tincture 
per day, or in urgent cases with even 114 to 
2 drachms per day, and to continue until 
there is nausea or vomiting, diarrhea, head- 
ache, an unduly slow pulse, or what is 
called “coupling of the beats.” Coupling 
of the beats is a danger-signal. When a 
reaction is obtained the drug should be 
stopped until these symptoms have passed 
away. Asa rule the patient relapses. The 
indication, then, is to find out what dose 
suits him best—that is, the dose sufficient 
to control the heart without producing toxic 
symptoms. Having discovered this dose, in 
the great majority of cases it will be neces- 
sary for the patient to continue taking the 
drug for the remainder of his life, for the 
reason that in the vast majority of cases 
auricular fibrillation persists for the rest of 
the patient’s life. One of the most com- 
mon errors in cardiac therapeutics is to stop 
the administration of digitalis in cases of 
cardiac failure with auricular fibrillation 
and a rapid pulse as soon as the patient has 
improved. 

When auricular fibrillation is not accom- 
panied by a rapid pulse, no marked result 
should be expected to follow the adminis- 
tration of the drug. 

What may be expected from the admin- 
istration of digitalis in cases of cardiac 
failure unaccompanied by auricular fibril- 
lation? In exceptional cases auricular 
fibrillation develops during the administra- 
tion of the drug, and then these cases 
respond in the same manner as do most of 
the other cases of auricular fibrillation. 
Apart from these exceptional cases, as a 
rule, though not in all cases, the beneficial 
results will be only moderate or slight, or 
none at all. A very important point in this 
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connection is that, unlike cases of auricular 
fibrillation, the improvement can usually be 
maintained without continuing the drug. 

Strophanthus and squills should be re- 
garded as substitutes for digitalis. They 
may be tried when a patient is found to be 
peculiarly intolerant to digitalis. With re- 
gard to the so-called active principles of 
digitalis, it is asserted by those most 
competent to judge that there is no phar- 
macological or clinical evidence that they 
are either pure substances or that different 
samples of them are uniform in their 
potency; and that there is no reason to 
believe that they are more reliable than, and 
possibly they are not so reliable as, different 
samples of the tincture of digitalis. 

And, lastly, among the beliefs which are 
commonly held by the profession at large 
is the conviction that the internal adminis- 
tration of digitalis increases the blood- 
pressure in man by constricting the  peri- 
pheral vessels. In two papers which Price 
read at the annual meetings of the British 
Medical Association in 1912 and 1913, he 
showed from investigations that, judged by 
the methods in use for observing the blood- 
pressure clinically, this is not true; and 
therefore there is no risk in employing the 
drug in cases of degeneration of the walls 
of the blood-vessels or of supernormal 
blood-pressure. 





THE ROLE OF PITUITARY EXTRACT 
IN OBSTETRICS. 

Boys, in thé Journal of the Michigan 
State Medical Society for July, 1914, 
reaches these conclusions : 

1. The extract is practically free from 
danger if used after dilatation is mostly 
accomplished and if employed for simple 
inertia. 

2. It will save many hours of suffering 
and exhaustion on the part of the patient, 
by hastening labor and permitting ether. 

3. False pains may be changed to true 
ones in some cases—75 per cent in his 
series. 

4. It will replace forceps in probably 70 
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per cent of cases in which they are indi- 
cated. 

5. It 
sepsis. 


will help to prevent puerperal 





WHAT IS LUMBAGO?—ITS PREVEN- 
TION AND TREATMENT. 

SANDRINGHAM, in the Australian Medi- 
cal Journal of May 30, 1914, states that the 
chief measure, other than rest in bed, is the 
application of dry heat in the form of hot- 
water bags (with or without a cover), hot 
bran, hot salt, hot sand, hot bottles. These 
are very soothing and much appreciated by 
the patient. 

Dry cupping—.e., small piece of wool 
saturated in spirit and lighted ; then rapidly 
place the small port-wine size glass over 
the affected area. Several cups can be 
applied twice or thrice for half-an-hour. 
Thermocautery has been used with marked 
relief. Blisters are sometimes useful, but 
they prolong the agony. 

If electricity can be obtained in the 
patient’s home one or two electric-light 
bulbs could be placed six or eight inches 
from the painful area. To concentrate the 
heat, asbestos, tin, or woolen material will 
increase the hyperemia. The skin should 
be protected by vaselin or lanolin. Power- 
ful incandescent light acts with great suc- 
cess, but is only available in a hospital. 
Similarly experiments have been made in 
France with paraffin wax baths at a high 
temperature. 

Electric-light baking apparatus, high-fre- 
quency currents, and mechanical vibration 
sometimes give good results; better if com- 
bined with massage and a woolen binder. 

Acupuncture shows good effect, espe- 
cially in neurasthenic patients; occasionally 
morphine injections are imperative. “Also 
ionization has been advocated. Whatever 
form of electric treatment or bath is 
ordered, the relief will only be temporary 
and cannot be sustained unless supple- 
mented by dry heat and rest. Whether the 
stasis and inflammatory hyperplasia are 
relieved by capillary dilatation and a better 
circulation promoted remains to be proved. 





THE THERAPEUTIC GAZETTE. 


The following observations may be of 
interest, especially from a sufferer for 
several years and one who spent weeks in 
bed both at home and in hospital. The last 
two years have been marked by freedom 
from attacks owing to certain régime and 
preventive methods. The routine adopted 
by Sandringham in his practice is: 

(a) Produce hyperemia by dry heat, 
using hot-water bags in preference to 
fomentations and poultices; “ironing” the 
back over a layer of brown paper is a use- 
ful adjunct. Rest in bed will shorten the 
duration of an attack, supplementing this 
treatment by one or two large water bags 
semifilled with boiling water and supplied 
as near to the skin as possible. If it is a 
slight attack and the patient is unable to 
lie by, a hot-water bag could be fixed and 
applied locally (the patient concealing this 
method by an overcoat or by the coat). 

(b) Hot soda baths—duration five to 
twenty minutes—after which a_ blanket 
sweat with “whisky toddy” or “gin punch” 
should be given. 

(c) Massage with liniments should not 
be applied until pain and tenderness have 
been under control for a day or so. This 
is true also of electrical treatment of all 
kinds—+.e., high-frequency and static cur- 
rents. 

(d) Severe pain and limited movements 
call for morphine injection only in selected 
cases. 

(e) Internal treatment can be carried out 
concurrently with local measures. It can 
be pursued upon antirheumatic or gouty 
and eliminatory principles. The salicylic 
series with alkalies in large hourly doses 
has been unsuccessfully tried. To the 
mind of Sandringham, drugs are a placebo 
after personal experience of heroic and 
mild dosages. They often do harm; all 
drugs having failed him to relieve pain as 
a specific or to cut short the duration of 
attack. Sedatives only are prescribed like 
phenacetine, caffeine, antipyrin, pulv. 


doveri, aspirin, and veronal for sleep. 
(f) Local applications—menthol in olive 
oil 25-per-cent, analgesic liniment or balm, 
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linimentum olei gaultherie—are most ef- 
fective superadded to dry heat. The fol- 
lowing is a most useful prescription: Cam- 
phor, menthol, chloral hydrate, 44 90 grs.; 
oil gaultheria, 3 drachms; lard, 1 ounce. 

(g) Dietetics often do harm, and gastric 
troubles and neurasthenia with wasting may 
result. Liberal and nitrogenous foods have 
not been found to aggravate this painful 
discomfort, neither have spirits nor malted 
beverages. 

After the patient is able to be out of bed 
a suitable binder or adhesive plaster over 
lint or wool should be worn to give support 
and comfort. The best method is the 
Jaeger belt, placed over the inner vest, and 
to be always worn in the daytime. 

To sum up, lumbago is an affection 
which is of doubtful pathology, but it is a 
distinct clinical entity. It seems to be 
caused by cold which may reduce the resist- 
ance of the affected part; chilling (after 
overheating) seems to favor it in certain 
susceptible adults. 

In its acute phases heat, locally applied, 
is the best treatment with rest, and dry 
heat is superior to moist. Also a liberal 
diet should be given. 

In a patient who has once suffered the 
most important thing is prophylaxis, and 
the best prophylactic is some such belt as 
that indicated. 





QUALITY OF A DIET IN RELATION TO 
QUANTITY OF VITAMINE. 

The British Medical Journal of June 20, 
1914, reminds us that the conclusion that 
beriberi resulted from the continuous and 
too exclusive consumption of polished rice 
was first reached by Eykman in 1896. His 
experiments were almost lost sight of, but 
his conclusion was borne out by the vast 
amount of epidemiological evidence col- 
lected during ten years by Braddon, and 
published by him in 1907. Braddon’s work 
brought the further important point that 
the Tamils consuming parboiled rice—that 
is, rice which has been steamed prior to 
milling, and which as a result of this opera- 
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tion does not part with much of the sub- 
pericarpal layers of the grain when subse- 
quently polished—were free from the dis- 
ease. Later he showed that a diet of 
parboiled rice induced beriberi if it was 
soaked in water and the water discarded 
before cooking. 

The epidemiological data are summarized 
by Braddon in his paper read at the Inter- 
national Medical Congress in London last 
year, and it is now established that beriberi 
is of privatory origin, resulting from the 
deficiency in the diet of a substance which 
is present in the aleurone layer of rice, and 
soluble in water. Its exact nature is at 
present unknown, as it is very unstable, but 
from the researches of Funk it appears to 
be a comparatively simple nitrogenous sub- 
stance. 

A peculiarity of beriberi is that, unlike 
many other diseases, it tends to occur more 
extensively amongst the  well-nourished 
than amongst the underfed. Similarly, in 
prisons and asylums it has been observed 
that an increase in the polished rice com- 
ponent of the dietary, the ration of other 
foodstuffs being maintained constant, has 
been accompanied by increased prevalence 
of beriberi. From this Braddon concluded 
that the extent and severity of the disease 
vary directly with the amount of rice con- 
sumed. Analogous observations have been 
made by a number of observers in the 
course of the experimental work on the 
development of polyneuritis in birds. 

It is thus of practical importance to de- 
termine the relation which must exist 
between the intake of protective substance 
and that of the other normal components of 
the dietary, in order that the requirements 
of the organism may be covered. With 
this object in view, a further study has been 
made by Braddon and Cooper of the effect 
of increasing the carbohydrate ration upon 
the rate of onset of polyneuritis in birds, 
and the results are summarized in the pre- 
liminary communication which appears on 
page 1348 of the British Medical Journal of 
June 20, 1914. 

It has been found that diets consisting of 
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unpolished rice (paddy), or polished rice 
and yeast, which do not occasion polyneuritis 
in birds, have an inadequate vitamine con- 
tent when these diets are supplemented by an 
additional ration of carbohydrate material 
—for example, soaked parboiled rice, pol- 
ished rice, or sago. By doubling the carbo- 
hydrate ration the rate of development of 
the disease was increased from two- to 
fourfold. In these experiments the bulk of 
the starch and vitamine fed was shown to 
be digested and absorbed. 

These observations demonstrate that the 
antineuritic substance is expended in some 
way in carbohydrate metabolism, so that the 
larger the amount of carbohydrate con- 
sumed the greater the demand of the organ- 
ism in respect of the essential substance. 
As is pointed out by the authors, in fram- 
ing a dietary to obviate beriberi it is of 
importance to consider not only the absolute 
amount of protective foodstuff included in 
the diet, but also the proportion which this 
bears to its calorific value. It is advisable 
to maintain the amount of antineuritic 
foodstuff as high as possible and to avoid 
large rations of food materials deficient in 
vitamine. 





ACIDITY, EDEMA, AND NEPHRITIS. 


The controverted theories of edema and 
nephritis proposed by M. H. Fischer have 
awakened considerable clinical interest be- 
cause of the practical recommendations 
which have been based on them. Broadly 
speaking, Fischer’s view is that increased 
acidity is the fundamental cause of most 
forms of edema, and of all forms of ne- 
phritis and albuminuria. The conclusion 
rests primarily on certain simple experi- 
ments on the swelling of fibrin, gelatin 
plates, fragments of tissue, etc., in alkaline 
and acid solutions. In these experiments 
Fischer has observed, in all cases except 
when very dilute acid was employed, an 
influence of acidity in increasing the col- 
loidal swelling of these protein substances 
in the solutions in which they were im- 
mersed. From this he concludes, in 


essence, that acidity may be the cause of 
colloidal swelling in the body. 

Various writers have taken issue with 
this assumption since it was first presented. 
The most recent and perhaps most con- 
vincing criticism has come from the chem- 
ical laboratory of the Massachusetts Gen- 
eral Hospital in Boston. This points out 
what has been emphasized before, namely, 
that nowhere in the living body (except in 
the gastric juice, in which the swelling of 
protein in acid is indeed a factor of impor- 
tance) has a single instance been detected 
of such acidity of reaction as occurred in 
Fischer's fundamental experiments. On the 
other hand, even in his own trials, no sig- 
nificant swelling—the index of the edem- 
atous state—ever occurred with acidities 
represented by a hydrogen-ion concentra- 
tion of less than 0.0005 normal. The 
highest acidity of the urine ever reported, 
however, expressed in these terms, is less 
than 0.00003 normal hydrogen-ion concen- 
tration, and only very rarely indeed does 
this value exceed 0.00001 normal, even in 
severe acidosis. These figures for the 
urine are, in turn, at least one hundred 
times larger than those for the blood in 
extreme acid intoxication. 

In a series of new experiments, L. J. 
Henderson and his colleagues have now 
shown that there never is the slightest 
measurable influence of variation in hydro- 
gen-ion concentration, within the ranges 
known to occur in the body or even in the 
urine, on the colloidal swelling of such 
substances as Fischer used in his experi- 
ments. All instances in which colloidal 
swelling has been observed as a result of 
acidity are cases in which the acidity is 
greater than any concentration of ionized 
hydrogen known to occur in the body. 

Fischer has pointed out, in confirmation 
of his theory of edema as based on the 
colloidal swelling of proteins in acid, that 
edema is actually known to occur in certain 
conditions attended with an increased pro- 
duction of acid in the body. It is, however, 
far from true that, as a rule, a tendency to 
an abnormal accumulation of acid is ac- 
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companied by edema. A normal acidity of 
low degree is a very common pathologic 
phenomenon. It is usually quite indepen- 
dent of any known disturbance of the water 
equilibrium of the organism. Hence the 
Boston investigator's remark that it is 
utterly fallacious to assume that any 
casual significance attaches to the frequent 
tendency in edema toward the occurrence 
of acidity. The tendency to either high or 
low acidity may be associated with the 
presence or the absence of edema. 

Again, according to Fischer, albuminuria 
and nephritis are characterized by colloidal 
swelling and dissolution of renal tissue 
through the action of the increased acidity 
or tendency to acidity which is the alleged 
essential factor in the disease. From this 
he concludes and recommends that the 
entire purpose of our therapy in the relief 
of the acute nephritides must be “to get 
alkali into the patient in order to neutralize 
the acids present; to get. salt into him to 
aid in the reduction of the edema of the 
kidney (and other organs) ; and finally, to 
give him water in large doses at regular 
intervals in order to have ‘free’ water avail- 
able for urine.” For these purposes it is 
advised to administer either by mouth or 
by rectum, or even intravenously, properly 
concentrated solutions of sodium carbonate 
and sodium chloride. Against this Hender- 
son, Palmer and Newburgh have offered a 
protest, insisting that the medical treatment 
which is founded on this view is both harm- 
ful and productive of human suffering. 
They point out that although it is true that 
there is an increase in the hydrogen-ion 
concentration in the urine in nephritis, it is 
also true that a similar increase is shown in 
many other diseases in which neither ne- 
phritis nor albuminuria occurs. There is 
no known connection between the hydro- 
gen-ion concentration of the urine and its 
protein content. It is possible to make the 
urine alkaline without effect on the concen- 
tration of protein, and albuminuria may 
even be caused by the ingestion of sodium 
bicarbonate. Either in the presence or in 
the absence of edema the administration of 
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this alkali may or may not be followed by 
diuresis.—Journal of the American Medical 
Association, June 27, 1914. 





THE USES OF PETROLEUM IN THE 
TREATMENT OF CONSTIPATION 
AND OTHER DISEASES IN 
INFANTS. 

The Clinical Journal of July 15, 1914, 
contains an article by PRitcHARD in which 
he admits that the general claims of paraffin 
as an intestinal lubricant require no cor- 
roboration on the writer’s part, but in its 
special application in the treatment of those 
heterogeneous disorders of infancy which 
are often classified as indigestion its great 
value is not yet fully appreciated by the 
medical profession. As the writer has else- 
where pointed out, most of the so-called 
troubles of indigestion in infancy are asso- 
ciated with disturbances of the motor func- 
tions, such as spasms of sphincters, entero- 
spasms, or dysperistalses of one kind or 
another. In these conditions it is extremely 
useful to have at command an efficient 
lubricant, such as petroleum, which can 
penetrate to the lower reaches of the bowels 
without absorption or chemical change. In 
severe cases of so-called colic, or windy 
spasm in infants, the writer sometimes prac- 
tically fills the intestines with petroleum 
emulsion, either alone or in combination 
with carbonate of bismuth. 

The writer learned the value of large 
doses of bismuth in these cases when he 
was investigating the cause of motor dis- 
turbance in infants, by means of the bis- 
muth feed and the x-rays. In many of 
these cases he noticed that the crying and 
pain subsided immediately after the admin- 
istration of the bismuth. Since then he has 
given very large doses of this drug in com- 
bination with petroleum emulsion with the 
greatest confidence and generally with the 
most gratifying results. 

The chief objection to the administration 
of bismuth in large doses is that its gritty 
properties make it distasteful to infants; 
this disadvantage is overcome by using the 
preparation known as “glycerinum bismuthi 
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carbonatis,” a most elegant preparation of 
milky softness, details for the making of 


which are given in “The Codex.” One’ 


drachm, or even two drachms, of this com- 
bined with an equal quantity of petroleum 
emulsion serves as a most efficient carmina- 
tive for infants troubled with wind or colic. 
It may be given independently or combined 
with the contents of the infant’s bottle. A 
mixture of this kind is a most efficient sub- 
stitute for meconium, to the important phy- 
siological functions of which the writer has 
repeatedly drawn attention. When this 
natural intestinal lubricant and antiseptic 
is by design or accident discharged from 
the bowel of the new-born infant, dis- 
turbances of motor functions are very 
liable to supervene. In such cases the free 
exhibition of this artificial meconium has 
the most excellent effect in restoring har- 
mony to these functions. 

The writer is not prepared to support the 
statement that petroleum is a powerful anti- 
septic agent. His experiences in attempting 
to discover an efficient preservative for his 
emulsions of paraffin gave the lie to this 
belief, but all the same there can be no 
doubt that it does in some degree limit and 
retard the decomposition of those nutrient 
media in which it is combined in large pro- 
portion. It does so, the writer feels con- 
vinced, by coating either the bacteria or the 
nutriment on which they thrive with an 
impenetrable film of a substance which 
cannot mix with, or become incorporated 
in, the protoplasmic contents of the living 
cell. The writer knows from experience 
that the stools of persons who regularly 
take paraffin are, if not exactly odorless, 
at any rate far less offensive than when the 
oil is not taken. This is, however, open to 
the interpretation that it is quite as much 
due to the rapidity of transit of food 
through the intestinal tract as to the inhibi- 
tory iufluence of the petroleum on the 
growth of the bacteria themselves. 

One of the most valuable uses of petro- 
leum is in the treatment of threadworms 
in children. This, however, hardly comes 
within the compass of this paper, but the 
writer refers to it here because he believes 
that its almost specific action as a vermifuge 


in such cases is dependent not so much 
on its lethal influence on the parasites or 
their eggs as upon its direct influence upon 
the mucous membrane. 

Paraffin in its crude form has long en- 
joyed a high reputation in cases of catarrhal 
or diphtheric inflammation of mucous mem- 
branes. It has been claimed that pieces of 
diphtheric membrane when immersed in 
crude paraffin soon become soft and 
pliable. On similar grounds it ‘iniight be 
supposed that paraffin when applied to un- 
healthy mucous membranes has a _ health- 
giving and cleaning-up influence. In the 
treatment of chronic catarrhs of the nose 
and pharynx, the purer forms of petroleum 
in combination with menthol obtained a 
very considerable vogue a few years ago, 
and when applied to the affected mucous 
membrane in the form of a fine spray by 
means of a nasopharyngeal atomizer, it 
affords results which, in the writer’s opin- 
ion, are not surpassed by any of the more 
recent methods, 

Whether, however, petroleum owes its 
undoubted efficacy in cases of intestinal 
disorder to its therapeutic effect on the 
mucous membrane or to its undoubted in- 
fluence on the motor functions of the bowel, 
there can be no question that in cases of 
threadworm infection it acts by ironing out 
and cleaning up the crypts or rather lurk- 
ing places in an unhealthy mucous mem- 
brane, in which the eggs have an oppor- 
tunity to incubate undisturbed. 

Although petroleum is, in the great ma- 
jority of cases, a most efficient lubricant 
and aperient, nevertheless in certain excep- 
tional instances it undoubtedly predisposes 
to constipation. This paradoxical effect, 
which must be familiar to all those who 
have had much experience of the drug, is, 
the. writer believes, to be explained on the 
following grounds: In some individuals a 
regular action of the bowels can be main- 
tained only by the stimulating and provoca- 
tive action of irritating particles, such as 
the seeds or husks of fruits and vegetables. 
In such cases petroleum may predispose to 
constipation by its emollient influence on 
the mucous membrane, thus depriving the 
rectum or its neuromuscular mechanisms of 
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the required stimulation. Such constipa- 
tion can persist after stasis in the upper 
reaches of the intestines has been cured 
by the petroleum, and thus it may do good 
in spite of the constipation. 





MENINGITIS IN CHILDREN. 


The British Medical Journal of May 2, 
1914, contains an article by MITCHELL 
SMITH in which he says that many forms 
of treatment for meningitis—surgical, by 
means of decompression operations; con- 
stant drainage by the lumbar puncture tube ; 
washing out the spinal canal with saline or 
weak antiseptic solutions; and medicinal, 
by all sorts and conditions of drugs—have 
been tried, but with little success. In epi- 
demic meningococcal meningitis, the results 
of the intraspinal injection of a suitable 
serum have justified the treatment, and the 
mortality has been reduced from 70 to about 
20 per cent, and, indeed, might be lower 
were all the cases treated within the first 
two or three days. A large injection of 
Flexner’s serum—about 20 Cc. even in a 
child—is given for two or three days, and 
repeated later if rapid improvement does 
not take place. In chronic cases with per- 
sistent headache and vomiting the injection 
of the serum is likely to be attended with 
satisfactory results. 

In the other forms of meningitis intra- 
spinous injection of a serum is worth try- 
ing when the case is seen early, but the 
results so far are by no means satisfactory. 
Batten reports a case of meningococcal 
meningitis in which he injected 10 Cc. on 
six consecutive days in an infant, with a 
favorable result. (The bulging of the fon- 
tanelle in infants is a useful guide as to the 
necessity for the operation.) 

In the chronic forms of- meningitis due 
to syphilis treatment is now being intro- 
duced in which the serum of a patient after 
treatment with salvarsan is injected into the 
spinal theca after the withdrawal of an 
amount of cerebrospinal fluid equal to that 
which is to be injected. This is an im- 
portant point. Repeated lumbar puncture 
in the hope of minimizing the evil effect of 
pressure is indicated, especially in those 
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cases which run a protracted course. In 
serous and other forms of meningitis lum- 
bar puncture is generally attended with 
excellent results. 

Urotropin is the drug which is most 
likely to be useful. It appears in the cere- 
brospinal fluid, and is said to have an in- 
hibitory effect on the growth of organisms. 
It may be given in 10-grain doses every 
four hours, even in young children. Bro- 
mide and chloral, trionai or morphine may 
be given as necessary for relieving headache 
and inducing sleep. 

General treatment runs on the ordinary 
lines—a water-bed, the child being moved 
as little as possible, tepid sponging, and the 
usual attention to the bowels. Persistent 
sickness in the chronic cases may be alle- 
viated by washing out the stomach, and if 
the vomiting persists, feeding with the nasal 
tube should be tried. The act of swallow- 
ing in some cases seems to cause a tendency 
to vomit, whereas the nasal tube passed 
below the pharynx has not this effect. Dur- 
ing convalescence, so long as the tongue is 
clean and the bowels regular, a liberal diet 
should be given. 

We are gradually acquiring some definite 
knowledge of the method in which organ- 
isms which produce meningitis gain their 
entry into the body. The portal of entry 
of the organism in the epidemic meningo- 
coccal form is almost certainly the nose and 
tonsils, and these structures, when de- 
ranged, also harbor pneumococci. The 
pyogenic form of meningitis is very fre- 
quently associated with suppuration in the 
middle ear. Syphilis is the subject of a 
Royal Commission, and other forms of 
meningitis, due to the typhoid and coli 
forms of organisms, are so rare as to be 
almost negligible. Obviously their preven- 
tion depends on sanitary conditions. 

This leaves sporadic meningococcal and 
tuberculous meningitis for consideration. 
In the former the path by which the infec- 
tion enters the system is unknown, but in 
the latter the infection is always secondary 
to a focus elsewhere in the body. Mr. Har- 
old Stiles, in opening the discussion upon 
tuberculosis in children, at the International 
Congress, stated that his two assistants in 
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Edinburgh had investigated a large num- 
ber of consecutive cases of glandular 
tuberculosis and tuberculous infection 
of bones and joints, and had found 
that 90 per cent of cases of glandular tuber- 
culosis and 67 per cent of tuberculosis of 
bones and joints were due to infection by 
the bovine type of bacillus. He stated, 
further, that bovine tubercle was found in 
19 per cent of apparently healthy tonsils 
which were examined, where no other focus 
of tuberculosis was discovered in the body. 





PITUITARY EXTRACT IN OBSTETRICS. 

BRODHEAD, in the New York Medical 
Journal of June 27, 1914, says he believes 
that the extract, when used intelligently, in 
the absence of disproportion and with good 
cervical dilatation, is a very valuable and a 
comparatively safe therapeutic agent. The 
fetal heart must be carefully watched, and 
chloroform should be at hand to relieve 
violent contractions, with forceps ready for 
instant use. The extract gives satisfactory 
results, as a rule, and is well worth a trial 
in properly selected cases. He has usually 
given one cubic centimeter as the initial 
dose, repeating it every twenty minutes, if 
necessary, until three doses have been 
given. If three injections fail, he has dis- 
continued the use of the extract. 

In Cesarian section he has injected the 
extract immediately before making the 
incision, with excellent results. The uterus 
contracts well, and the operation is made 
easier because of the comparative absence 
of hemorrhage. 

For postpartum hemorrhage he has never 
relied upon the extract alone, always com- 
bining it with ergot. He has no reason to 
doubt, however, that the quick action which 
is obtained in the use of the extract is of 
undoubted value in the treatment of this 
variety of hemorrhage. The use of the ex- 
tract as a galactagogue has never appealed 
to Brodhead as being practicable, and he 
has never used it for this purpose. For 
retention of urine, some observers have 
praised the extract highly, but in the few 
cases in which he has tried it the result has 
been nil. So strongly is he opposed to the 
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use of the catheter in the puerperium, how- 
ever, never using it until every other known 
expedient has failed, that he intends giving 
the extract a further trial. Whether pitui- 
tary extract would possess any advantage 
over ergot for use under these circum- 
stances he is unable to state. 





THE PLACE OF X-RAYS IN THE TREAT- 
MENT OF CANCER. 

In an article contributed to the British 
Medical Journal of June 13, 1914, FowLer 
gives his general impressions of the results 
of four years’ work so far as can be seen 
at present, fully recognizing that a much 
longer period must elapse before reliability 
can be attained. 

1. Secondary infection of the mediasti- 
num was a frequent cause of death in the 
earlier cases of breast scirrhus, but since 
the method of raying the chest from four 
directions has been adopted the mediastinum 
receives sufficient radiation to make any 
recurrence there rare. He states that the 
most frequent cause of death now seems 
to be secondary infection of the liver or of 
the bones, not infrequently those of the 
pelvis. 

2. Local recurrence in the neighborhood 
of the scar very seldom occurs. He is con- 
fident that he used to see far more recur- 
rences in cases within four years after 
operation. Fowler states that secondary 
cutaneous nodules appear to be less fre- 
quent. 

3. The time is too short to attach too 
great importance to apparent diminished 
frequency of recurrences, but he can quote 
one result that is a definite success for 
x-ray treatment, and in itself justifies the 
trouble and expense of treatment. It is 
this: He does not know of a single case 
which he has treated that has an ulcer as 
large as half a crown. This includes not 


only cases sent for prophylaxis, but in- 
operable primary growths, some of which 
were ulcerating when they began treatment 
and have healed since, and also cases in 
which there were large masses of malig- 
nant glands; none of these show any ten- 
dency to fungate. 























A great deal of the popular dread of can- 
cer is based on the ulceration in advanced 

cases—in fact, the very name was taken 

from the fungating mass that was expected. 

He does not claim to cure cancer, but he 

claims this—the patient can be protected 

from the pain, sepsis, and stench of an open 

sore, and it is undoubtedly our duty to 

spare no pains to prevent such a serious 

condition. 

Surgeons have developed the technique 
of operations for cancer in order to remove 
the disease as widely as possible, as well as 
a!l accessible lymphatics, and Fowler agrees 
that the results of operations so performed 
have given the patient a better chance of 
non-recurrence than the older method of 
simple exclusion of the growth, but it is 
always necessary to be ready to modify the 
technique to meet advances in other forms 
of therapy, and he believes that it should be 
very seriously considered whether it may 
be now possible to leave the prophylaxis of 
glandular enlargement to the radiologist. 
For instance, in operations for cancer of 
the breast he finds that many surgeons agree 
that it is not advisable to divide the clavicle 
for the purpose of removing enlarged cer- 
vical glands. He does not think it is pos- 
sible to clear away these glands as com- 
pletely as can be done from the axilla, and 
the danger of partial removal is well 
known; even the clearance of the axilla 
has disadvantages in the longer time neces- 
sary for the operations, but chiefly from the 
danger of edema of the arm supervening 
later, even when the modern incision is 
made along the anterior border of the axilla. 

Bearing in mind the possibilities of other 
forms of therapy, Fowler thinks the time 
has now come when the surgeon should 
consider in each case whether he should at- 
tempt to remove all lymphatics within his 
reach or whether he may preferably leave 
the prophylaxis, or even treatment, of en- 
larged glands to the radiologist. At their 
request one of their surgeons has had the 
courage to leave the axilla alone in several 
cases in which he has operated for scirrhus 
of the breast, and so far he has not had 
cause to regret his boldness. The cases were 
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sent to the «-ray department for prophy- 
lactic treatment as soon as they were out 
of bed. 

Finally he concludes that: 

1. All cases of carcinoma of the breast, 
lip, or tongue should receive efficient x-ray 
treatment for prophylaxis immediately 
after operation. 

2. In the treatment of secondarily in- 
fected glands s-rays are preferable to 
excision. 

3. Efficient treatment is able to prevent 
local recurrence; mediastinal infection is 
rare, and ulceration should not occur. 





ARTERIAL ‘HYPERTENSION. 

BALLARD, in the Medical Record for June 
27, 1914, reminds us that in considering the 
treatment of arterial hypertension, of first 
importance is diet, for it is believed that 
autointoxication is a factor to be reckoned 
with in all instances of this condition. By 
means of diet, together with proper elimin- 
ation, it is possible to practically control the 
hypertension of intestinal toxemias and 
modify that of all forms of toxemia. The 
skimmed milk diet of Oertel in nephritis 
and cardiac degeneration probably owes its 
greatest benefit to the marked reduction in 
blood-pressure which ensues during its 
administration. 

Ordinarily an excellent working rule in 
the dietetic management of hypertension is 
to reduce the total quantity of food taken 
perhaps by half for at least the first few 
days of treatment. This is of much more 
importance than merely to limit the protein 
consumption and increase in proportion the 
carbohydrate and fat. A mixed diet is pre- 
ferable provided its quantity is sufficiently 
limited. 

In medication we have in some cases a 
valuable means of controlling certain symp- 
toms. To this end use is made of spirit of 
nitre, the nitrites, and upon occasion of 
nitroglycerin. Sodium iodide in small doses 
continued over a long period of time is of 
value in controlling excessive hypertension. 

The question of exercise is one depen- 
dent almost entirely upon the condition of 
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the myocardium. In very high pressure 
cases active exercise is contraindicated be- 
cause of the danger of acute cardiac asys- 
tole or of hemorrhage. In cases with a 
moderate hypertension exercise is very 
valuable as a means of increasing metabol- 
ism and the elimination of waste products. 

With the latter-day therapeutic apparatus 
there is offered a most efficient means of 
combating many of the disease processes 
dependent upon faulty metabolism. Indeed, 
among these is arterial hypertension with 
its associated cardiovascular renal disease. 
The high potential static nodality with its 
immense voltage and the high-frequency 
cells and transformers with their high am- 
perage are the two most efficient means 
with which to obtain therapeutic results. 

Autocondensation, according to the 
method of D’Arsonval, with transformer, 
resonator, and di-electric in proper circuit, 
has proven itself a most valuable means of 
holding in check the pathological advances 
of this disease, and particularly in controll- 
ing the excessive arterial hypertension. This 
result is dependent upon a complex action 
of the current, first upon metabolism pro- 
ducing increased tissue combustion and 
accelerating the processes of elimination, as 
shown by increased solids in the urine, and 
by its effect upon the vasomotor centers and 
the arterioles, inducing relaxation. 

The physiological effects of autoconden- 
sation as thus outlined are indicated in the 
care of all patients showing an arterial 
hypertension, provided such hypertension 
is not compensatory. In the presence of 
hypertension, compensatory in character, as 
that of tubular nephritis, autocondensation 
should not be employed, but rather those 
means which promote increased hyperemia 
in the peripheral vessels. Such are radiant 
light and heat. Hyperemia induced by con- 
vective hot-air baths increases the lumen 
of peripheral vessels, relieves congestion, 
and augments the elimination of toxins. 
These methods of treatment, persisted in 
with care and discretion, will enable us to 
improve very much the results of the past 
in the care of this class of patients. 
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VACCINE THERAPY OF TYPHOID 
FEVER. 

Hornor makes an interesting contribu- 
tion to the Boston Medical and Surgical 
Journal of June 25, 1914. 

This article is based upon a study of 135 
cases of typhoid fever, comparing 40 cases 
in which vaccines were administered with 
95 cases in which vaccines were not used. 
The forty cases that received vaccines were 
those cases admitted to the First Medical 
Service of the Boston City Hospital be- 
tween August 1 and October 15, 1913, ex- 
cepting such cases as showed complications 
previous to entrance or had a normal tem- 
perature before the diagnosis was confirmed 
by a positive Widal reaction or blood cul- 
ture. The ninety-five cases not receiving 
vaccines and used for comparison consist 
of those cases admitted to the two other 
medical services of the Boston City Hos- 
pital during the same period of time. The 
one hundred and thirty-five cases were 
treated alike save for the use of vaccines. 

The vaccine used in this work was made 
by suspending in physiological salt solution 
a twenty-four-hour agar slant growth of 
bacillus typhosus and then killing the organ- 
isms by a thirty minute exposure to a tem- 
perature of 58° C. The culture of bacillus 
typhosus used is the same as that employed 
at the Boston City Hospital for Widal 
reactions and for prophylactic inoculations. 

The initial dose of the vaccine was ten 
million killed bacteria. The number of 
organisms injected was increased daily by 
ten million, being administered every after- 
noon for one week, then on alternate after- 
noons with a twenty million increase until 
the temperature remained normal for three 
days, or patient had received seven hundred 
million dead bacilli. The average total 
number of organisms given each patient 
was five hundred and sixteen million. Fur- 
thermore, there is no difference between the 
average number of organisms administered 
to those patients who recovered without 
complications and io those patients who 
died or recovered in spite of complications. 

The inoculations were intracuticular and 














were all accompanied by local reaction—of 
redness, induration, pain, and tenderness. 
These appeared within twenty-four hours 
and lasted twelve to forty-eight hours. No 
systematic reactions were detected. 

The features of comparison, between those 
cases receiving vaccines and those cases not 
inoculated, studied in this work and tabu- 
lated below are: duration of fever in un- 
complicated cases, incidence and character 
of complications, and mortality. The aver- 
age duration of fever in uncomplicated 
cases treated with vaccines was 24.39 days; 
in uncomplicated cases not receiving vac- 
cines, 23.08 days. The percentage of cases 
showing complications were: Inoculated, 
55; uninoculated, 5014; all cases, 51. The 
percentages of mortality were: Of vaccin- 
ated cases, 10; of unvaccinated cases, 11%; 
of all cases, 11 1/10 (see Table No. 1). 


TABLE No. 1. 


Showing main features of comparison between 
those cases treated with vaccines and those 
treated without vaccines. 








mare Vacci- | Unvacci- 

as | nated nated 

| (435), | cases cases 

| ; (40). (95). 
Days fever lasted in uncom- | 

plicated cases............... | 22.46 | 24.39 23.08 
Percentage of cases showing | 

complications.............+. | 51 55 | 50.50 

| 11.5 


Mortality percentage......... | 11.1 | 10 


The duration of fever in uncomplicated 
cases was approximately the same whether 
the cases did or did not receive vaccines. 
Defervescence in the uncomplicated cases 
began usually on the third day after admis- 
sion, no matter whether vaccines were or 
were not administered. A more detailed 
study of the incidence and of the character 
of complications shows relapses occurring 
in 20 per cent of inoculated cases in con- 
trast to 11.5 per cent of uninoculated cases ; 
recrudescences in 17.5 per cent of inocu- 
lated cases as against 28.4 per cent of un- 
inoculated cases ; other complications in 37.5 
per cent of inoculated cases compared with 
21 per cent of uninoculated cases. In brief, 
the incidence of recrudescence was much 
less in the vaccinated than in the unvacci- 
nated cases, while relapses and other com- 
plications were much more frequent in 
those vaccinated than in those unvaccinated. 
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The latter class of complications includes 
hemorrhage, perforation, phlebitis, pneu- 
monia, parotitis, tonsillitis, osteomyelitis, 
acute hallucinosis, Vincent’s angina, and 
decubitus (see Table No. 2). 


TABLE No. 2. 
Showing incidence and character of complications 
in percentage. 
























All Vacci- | Unvacci- 
canes nated nated 
(135) cases cases 
. (40). (95) 
Allcomplications............. 51 55 50 
RUMI eco N yia'4 a is Sio'e16 04.055 50)08 14.7 20 11.6 
Recrudescence ...........see0- 25.1 17.5 28.4 
Hemorrhage.. v 3.74 7.5 2.15 
Phlebitis ..... 1.48 5 0 
Perforation... Sean seibioters 148 2.5 1.05 
Pg A ere 6 66 10.25 4.15 
III ioc box sae oss otiseeoere 074 25 0 
STRIIEIEI a5 vias sininigia wes sicinsine 3.74 2.5 4.15 
CHOIMMIBIGIE.. oo civccccccscesecce | 148 2.5 1.05 
Decubitus....... | 2.22 5 1.05 
Furunculosis..... 2.22 2.5 2.15 
Osteomyelitis .... one 0.74 2.5 0 
Vincent's angina.............. 0.74 2.5 0 
WEIN 6 6:00:55 cin eveetseae 0.74 0 105 
Acute hallucinosis............. 0.74 0 1.05 





Analyzing the causes of the four deaths 
occurring among cases treated with vac- 
cines, we find the first death due to an 
intestinal perforation, after the fifth inocu- 
lation of vaccine and after patient had 
received a total of 150 million dead bacilli; 
the second death was due to septic parotitis 
developing during a relapse which began 
after three weeks without fever and after 
patient had received 880 million killed 
bacteria; the third death was due to an 
intestinal hemorrhage occurring on the 
eighteenth day after patient’s admission to 
the hospital and after he had received 530 
million dead organisms; the fourth death 
was due to bronchopneumonia on patient’s 
twenty-first day in hospital and after he had 
received 580 million killed typhoid bacilli. 
These deaths were obviously not due to 
complications extraneous to typhoid fever. 

The deaths occurring among the 95 cases 
not inoculated with dead typhoid bacilli 
were as follows: 4 pneumonia, 2 hemor- 
rhage, 8 severity of the disease, 1 perfora- 
tion, 1 alcoholism. 

The more important articles which sug- 
gested this work were as follows: First 
that by Callison, pathologist to the Man- 
hattan Eye, Ear and Throat Hospital in 
American Journal of the Medical Sciences 
for September, 1913, wherein he reports 
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475 cases of typhoid fever treated with vac- 
cines by various men and showing a mor- 
tality of 6.5 per cent and a 6.5 per cent 
incidence of relapse. Second, the work 
of Captain Smallman of the English Army 
Medical Corps, who reports 36 cases of 
typhoid fever treated with vaccines, having 
a mortality of 8.3 per cent. Third, the 
report of 41 cases by Meakins of the Royal 
Victoria Hospital, where he used from 1000 
to 4500 million killed bacteria—polyvalent 
non-autogenous vaccine—with the death- 
rate of 4.6 per cent and incidence of relapse 
2.3 per cent among cases so treated, con- 
trasted with a death-rate of 12.2 per cent 
and an incidence of relapse of 13 per cent 
among cases not vaccinated. 

In the endeavor to be conservative and 
mindful of the absence of any good theoreti- 
cal basis for the use of vaccines in cases of 
septicemia, the dosage used in this series 
was small, but frequently repeated. 

The value of this work is entirely nega- 
tive. Using the kind of vaccine and the 
doses already outlined, Hornor finds, first, 
no obvious systematic reaction to the vac- 
cines; second, a local reaction to every 
inoculation with dead organisms; and third, 
no diminution of the duration of fever in 
uncomplicated cases, nor of the incidence 
of complications, nor of mortality. 





EXTERNAL APPLICATION OF HYPER- 
TONIC SALINE SOLUTION IN 
PERIPHERAL EDEMA. 

PALHAULT (Journ. des praticiens, March 
21, 1914) speaks highly of the treatment of 
peripheral edema by external applications 
of hypertonic saline solution. The sug- 
gestion first arose from the good effects 
that followed the use of sea water locally in 
tuberculous adenitis. A solution of -saline 
in the strength of 25 to 50 grammes to the 
liter is used, the applications being made 
in the form of a compress directly to the 
edematous parts. This is kept in position 
by a covering of wool surrounded by a 
loose bandage, and the application is left on 
all night. The following day a consider- 
able quantity of fluid will be found to have 
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soaked into the wool; the bedclothes, in- 
deed, and even the mattress, being wet in 
some cases. The results are excellent and 
rapid, and the edema as a rule subsides in a 
few days. 

The author quotes a case of some stand- 
ing with involvement of the lungs, in which 
digitalis and other remedies had failed to 
produce any effect. He stopped all in- 
ternal treatment, gave a “dry” diet for two 
days, and applied the solution to the ex- 
tremities. The condition improved rapidly 
—the pulmonary edema greatly diminished, 
and sleep returned. The method applied in 
cardiac and in renal edema has again and 
again brought about this result. The inter- 
esting question arises as to whether the 
action is that of osmosis. It would be of 
further interest to know also the amount 
of chlorides present in the fluid which has 
thus filtered through the skin, and the 
author purposes making a further study of 
this point. Similar applications made with 
ordinary water produced no result what- 
ever. By this proceeding the tissues are 
relieved of their burden, and can perform 
their normal functions; and this applies to 
the heart also. The way is thus prepared for 
internal medication, for, as Widal suggests, 
it is unsafe to prescribe diuretics, particu- 
larly theobromine, before relieving the per- 
ipheral engorgement. The author suggests 
that possibly similar proceedings may be- 
come applicable in the case of hydrothorax 
and cardiac ascites also—British Medical 
Journal, June 13, 1914. 





THE USE OF LIVING LACTIC ACID 
BACILLI ON DIPHTHERITIC 
THROATS IN TWO GROUPS 
OF CASES. 


GoLtz and Bropte in the Journal of the 


‘American Medical Association of June 6, 


1914, report as follows: 

The average quarantine period of the six 
cases reported in which the lactic acid ba- 
cilli was used is twenty days. 

The average quarantine period of the six 
control cases treated locally only with 
Seiler’s solution as a gargle is sixteen days. 

The average quarantine period of fifty- 

















seven cases admitted to the hospital during 
January, February, and March, 1914, com- 
prising all cases discharged with the re- 
quired cultures, is twenty-one days. 

Lactic acid bacilli hasten the disappear- 
ance of diphtheritic membrane, but will not 
produce cultures negative to the bacillus. 





THE TREATMENT OF GOITRE. 

In the Lancet-Clinic of June 20, 1914, 
WELBORN is optimistic enough to say that 
medical treatment is important and will 
cure some cases. Rest in bed in very acute 


or severe cases, meat-free diet, plenty of . 


water ; thyroidectin in early stages and qui- 
nine hydrobromide, also sajodin, have done 
much good in certain cases. Sajodin 
(iodine) is very effective in colloid goitre. 
The antithyroid serum of Moebius and the 
cytotoxic serum of Beebe are highly recom- 
mended by men who have used them. Those 
cases not relieved by medical treatment 
should be considered surgical before heart 
or kidney degeneration has appeared. The 
injection of hot water into the gland may 
be classed on the surgical side; those using 
it claim some cures and material benefit in 
all cases in which it was used. The sur- 
geon’s impression at this time is that almost 
complete removal is safe and more certain 
than simply removing half or even two- 
thirds of the gland, thus leaving a small 
amount of tissue at the horn, which is 
sufficient. Ligation of the artery, including 
the vein, is done, but is as a rule only done 
preparatory to the thyroidectomy after the 
case improves. 

The present high percentage of recoveries 
from thyroidectomy in the larger clinics, 
such as Mayo’s and Kocher’s, is the result 
of vast experience and the proper manner 
of selection and management of the cases 
of severe type. Fuller reports that all cases 
of thyroidectomies should receive medical 
treatment afterwards. He considers that 


85 per cent are cured by operation. Opera- 
tive recoveries of simple goitre have been 
given as 99 per cent, those of hyperthyroi- 
dism 96 to 98 per cent, these of course not 
representing the percentage of surgeons 
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doing few cases. It seems that the average 
of complete recoveries is about 75 per cent, 
with a few relapses, due to increased activ- 
ity of the remaining portion of the gland or 
to the fact that not enough had been re- 
moved. There is a varying small number 
of cases in which the tachycardia and ex- 
ophthalmos do not recede fer many months 
and occasionally remain permanent. De- 
generative effects in the heart and kidneys 
of course do not return to their former nor- 
mal condition. 





LEUCORRHEA TREATED BY VACCINES. 


McArrtuur, in the Australian Medical 
Journal of May 16, 1914, reports his studies 
of the bacteriology of leucorrhea and gives 
his plan of treatment as follows: 

At first he injected the autogenous vac- 
cine into the cervix, but in every case much 
pain was excited, which would persist for 
two hours afterwards. Now he always 
gives the dose every fifth day in alternate 
flanks under the skin, and to sterilize he 
uses a 3-per-cent spirit of iodine well rubbed 
into the skin. There is a little tendernesss 
for the first two days over the spot of in- 
jection of vaccine, but it is nothing of im- 
portance. Usually a prolonged use of the 
vaccine is necessary. In the use of mixed 
autogenous vaccines, he has come to cer- 
tain conclusions. Where the leucorrhea, no 
matter how excessive in quantity, is of 
white-of-egg color, it is habitual to find that 
it consists of mucus and fragments of exfo- 
liated epithelium (generally stratified), and 
no leucocytes, and habitually when a culture 
is made the germs are non-pathogenic in 
character. To quote one, for example: 


Staphylococcus albus. 

Large diphtheroid bacilli, Gram-positive. 

Gram-negative bacilli. 

Micrococci, Gram-negative. 
When the leucorrhea assumes a yellow 
color habitually the staphylococcus albus 
will be found to be present. When the dis- 
charge is yellow and thick and produces 
marked engorgement of vaginal and labial 
mucous membrane, it is usual to find the 
presence of the gonococcus or the colon 
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bacillus. The streptococcus can be found 
fairly often, but it usually is of a very low 
virulence, and only once has he found it 
markedly virulent. He has been much 
struck with the frequency of the colon 
bacillus being the dominant bacillus in the 
vaginal discharge. Frequently where from 
the symptoms and clinical aspect he ex- 
pected to find the gonococcus and its early 
associate, the staphylococcus albus, he has 
found almost a pure culture of the colon 
bacillus. Moreover, he is quite satisfied 
with the evidence that has been brought 
before him that articular infection by the 
colon bacillus (just as the gonococcus in 
gonorrheal rheumatism) can have its origin 
from the colon-infected discharge of the 
vagina. In the great number of vaginal 
discharges McArthur has investigated, he 
has never yet found the tubercle bacillus. 

Now, as regards the results of treatment 
by mixed autogenous vaccines McArthur 
has had varying results. All his best re- 
sults were when the infection was acute, 
when the organisms were of virulent type. 
In acute gonorrhea some of the results of 
autogenous vaccination were dramatic. The 
symptoms would rapidly abate, and in six or 
eight weeks it would be impossible to find 
material in the cervix, vagina, or Bartholin’s 
glands to make a culture of gonococci. Not 
always would such a rapid cure supervene. 
Some cases would be much more pro- 
longed, but in all such cases the treatment 
was extremely encouraging. He can also 
say exactly the same for those acute dis- 
charges produced by the presence of the 
colon bacillus. In most cases autogenous 
vaccination gave most satisfactory results. 

McArthur’s longest and slowest cases 
were those infected with the type of strep- 
tococcus of extremely low virulence. 
Months of treatment has not seemed to 
limit their numbers in the discharge. 

As regards autogenous vaccines admin- 
istered in those cases in which the culture 
only produced non-pathogenic germs, re- 
sults were not so encouraging. The treat- 
ment in all such cases would have to be 
maintained from three to ten months. All 
cases were ultimately cured, and the domi- 
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nating germ would disappear from the dis- 
charge. He was constantly being embar- 
rassed by finding he had cured a discharge, 
and in a few weeks the married woman 
would return with the discharge as bad as 
ever, and in making a culture an entirely 
new set of organisms had been introduced. 
He says if there be any evidence of tear in 
the cervix, and it be everted or eroded, or 
if there be a widely open vaginal inlet, or 
any other disorder requiring surgical re- 
pair, this should be attended to. At the time 
of operation a vaccine culture should be 
taken and a vaccine treatment should com- 
mence. In this way the excessive discharge 
is held in abeyance as a result of mechanical 
removal by curetting, douching, and swab- 
bing with iodine, and the vaccine may in 
consequence have a better action. He adds 
that his observations on this subject are far 
from being complete; but so far as they go, 
he is encouraged by results to push his 
investigations further and certainly to con- 
tinue and experiment with the treatment. 





DYNAMOMETRIC ESTIMATIONS OF 
UTERINE CONTRACTIONS UNDER 
PITUITRIN. 

Matinowsky (Monatschr. f. Geburtsh. 
u. Gynik., 1914, xl, 1) makes a tocodyna- 
mometric study of the influence of pituitrin. 
He concludes that the action of pituitrin is 
unquestionably specific, in the sense of in- 
creasing contraction during labor. When 
applied in suitable cases and administered 
in the proper dosage the contractions thus 
produced retain their physiological char- 
acter to a certain extent; that is to say, the 
rise and fall of the pulsation is rhythmic 
and the pains intermittent. The drug is 
most effective between the expulsion and 
the dilatation stages, and if administered 
during this period its action is sure and 
safe. It exhibits its maximum negative in- 


fluence during the early dilatation stage, 
and is, of course, less effective at that time. 
The increased contractions at this period 
are at any rate not strictly physiological. 
The tocodynamometric curve resulting from 
the action of pituitrin represents a transi- 

















tion from the physiological to the tetanus 
type. It is characterized by a pronounced 
rapidity of the contractions with a decided 
increase of intrauterine pressure, a decrease 
in the duration of pains, and by a slight 
but appreciable increase in pressure during 
the intervals, at least for the first twenty 
minutes after the pituitrin begins to act. 

The following tables show the average 
variations in time in the different stages of 
parturition before and after an injection 
of pituitrin: 


Normal Slow 
Decrease in time (seconds) of: cases. cases. 
Intervals to end of dilatation period. 67-59.4 172.1-109.4 
Intervals during early dilatation 
NEES ak ces vaeiccgse buaeeesenes tone 10.88-95.5-82 38.3-36.8-35 
Duration of pains to end of dilata- 
RAOUL MES a isiccs seine sous ssiceesssic -16.3 38.6-30 
Expulsion period.................... 23.1 -14.5 38.2 
Early stage of first period........... 80.7 -26.5 56. -42.2 


Both the mean maximal pressure and the 
relative pressure of contractions show a de- 
cided increase under the influence of pitui- 
trin. 


Increase in Mean pressure. Relative pressure. 


mm. Hg. Normal Slow Normal Slow. 

To end of dilata- cases. cases. cases. cases 

tion period...... 23-13.9 26.1-25.5 19.2-18.23 4-25.6 

Expulsion period. 81.5-15.4 31.5-25.2 28.9-18.5 21.2 
Early dilatation 

PAPO a ccccsccs 22.9-24  33.9-30.7 17.6-21.4 27.1-25.3 


Extra-uterine was also increased, though 
only slightly, the average being: 


Increase in mm. Hg. Normal cases. Slow cases. 
To end of dilatation period.......... 8.8-1.8 6.7-2 
To expulsion period.................. 2.1 3.9 
To early dilatation period........... 5.2-8.38 6.8-5.4 


The author was not able to confirm the 
statements appearing in literature indicating 
that pituitrin is more effective in multiparee 
with ruptured bladder. 

The stormy pulsations reported by sev- 
eral authors were noted in different degrees 
in almost all his pituitrin cases. These 
were most pronounced when the injection 
was made during the early dilatation stage. 
The mean duration of these tetanus-like 
contractions is from ten to fifteen minutes. 
They show no secondary effects either on 
the mother or the child. 

In primipare with distended bladder 
and in multiparze where the soft parts are 
particularly rigid, pituitrin is able to pro- 
duce actual tetanus uteri. The author saw 
such results in five of his 50 cases (10 per 
cent) ; the average duration of the spasm 
being eighteen minutes. The contractions 
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subsequently resumed their normal rhyth- 
mic character. One of his cases had these 
tetanus-like contractions only after the first 
injection. The fetal heart sounds fell from 
80 to 60 per minute during the spasm, but 
recovered, and a living child was delivered. 

A dose of 1 Cc. suffices for therapeutic 
purposes. Fractional doses are propor- 
tionately less effective. The maximum dose 
used repeatedly by the author with good 
effects was 1.5 Cc. Repeated doses always 
gave results irrespective of the time inter- 
vening between one dose and the next, the 
difference between the first and the fol- 
lowing doses being only quantitative. 

The action of the pituitrin begins in from 
two to ten minutes, the average being 5.8 
minutes after the injection. The size of 
the injection does not affect the rapidity of 
its action. The average duration of a dose 
of 1 Cc. is about one hour. 

Three of the author's cases (6 per cent) 
gave no results; and in four cases (8 per 
cent) it had no noticeable effect on the 
progress of the birth. The afterbirth and 
the childbed periods proceeded without any 
complications. The afterbirth was expelled 
spontaneously. No cases of atonia uteri 
were observed. 

Some of the unpleasant effects of pituitrin 
for the mother are: nausea, palpitation of 
the heart, pallor, and a contracted feeling 
around the heart. For the child the disad- 
vantages are seen in the retardation of the 
heart sounds, which might lead to asphyxia. 

Great care should be observed in admin- 
istering pituitrin in the presence of any 
cardiac or kidney conditions. 

The subcutaneous injection is not pain- 
ful. 





RULES FOR PREVENTING TYPHOID 
FEVER. 

In the Journal of the American Medical 
Association of June 6, 1914, JorDAN gives 
these rules: 

For the individual: 


1. Keep away from all known or sus- 
pected cases of typhoid fever. 

2. Wash hands thoroughly before meals. 
roller towels.” 


“ 


Do not use 
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3. Use drinking-water only from sources 
known to be pure, or if this is not possible, 
use water that has been purified by 
municipal filtration. 

4. Avoid bathing in polluted water. 

5. Use pasteurized or boiled, instead of 
raw, milk, 

6. Select and clean vegetables and ber- 
ries, that are to be eaten raw, with the 
greatest care. 

7. Avoid eating “fat’’ raw oysters and, 
in general, oysters and other shelifish whose 
origin is not known. 

8. Be vaccinated against typhoid in all 
cases in which any special exposure is 
known or feared. 

For the community: 

1. Insist on the hearty codperation of 
all persons with an efficient health officer. 

2. Require notification and a reasonable 
degree of isolation of every known or sus- 
pected typhoid case. 

3. Exercise strict control over the dis- 
infection of known typhoid excreta. 

4, Insist on pure or purified water-sup- 
plies. 

5. Require pasteurization of milk-sup- 
plies. 

6. Regard all human excreta as possibly 
dangerous, and control their disposition in 
such a way as to prevent contamination of 
food or drink. 





NEOSALVARSAN IN CONCENTRATED 
SOLUTION. 

GIRSDANSKY, in the New York Medical 
Journal of June 20, 1914, advises using 
neosalvarsan as follows: 

The technique employed consists in the 
use of a 10-Cc. Record syringe, a sharp 
needle, and freshly distilled water.. Granted 
the harmlessness and efficacy of this 
method, its extreme simplicity must appeal 
to patients and doctor, especially the gen- 
eral practitioner. There is no expensive or 
intricate apparatus to employ and sterilize, 
no hospital bed necessary, none of the 
mental anguish usually experienced by 
patients given salvarsan ; besides, treatment 
may be given in the physician’s office if 
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desired—the entire operation lasting three 
or five minutes, with little more fuss than a 
hypodermic injection ordinarily entails. 

Girsdansky has given about forty such 
injections, the first twenty-five of which 
were administered in a hospital where the 
patients were under observation for one 
day or longer. The first man treated vom- 
ited and complained of slight headache 
after the first injection. He explained this 
by “feeling nervous.” No other general 
reaction, no chills, rise in temperature, ma- 
laise, etc., were observed in the entire series. 
Of local reactions, there was but one case; 
slight induration and marked pain due to 
infiltration of the tissues, probably caused 
by a back flow of the neosalvarsan on with- 
drawing the needle. Since then Girsdan- 
sky injects several cubic centimeters of 
distilled water after the neosalvarsan and 
has had no such action since. 

Since a 10-Cc. (0.9 gramme) solution of 
the full dose of neosalvarsan is a highly 
concentrated one and each drop in the 
tissues would be exceedingly painful, ex- 
treme care must be taken with apparently 
minute details in the technique. This in 
full, as employed, is as follows: About an 
hour before appointment (most of the cases 
were treated in the office) he has his drug- 
gist prepare several ounces of distilled 
water. The patient is placed in a reclining 
position on the table and a tourniquet is 
applied above the elbow; the median basilic 
vein is usually most prominent. The skin 
is then painted with iodine. The neosalvar- 
san which has been dissolved in 10 Cc. of 
freshly distilled water is drawn up into a 
10-Cce. Record syringe to. which a sharp 
needle is attached. The needle is then 
inserted into the vein and a little blood 
drawn up into the syringe to prove entry 
into the vein. The tourniquet is then re- 
moved and the solution injected fairly 
rapidly. Then 5 Cc. of distilled water is 


injected through the needle to wash out any 
solution that might come into contact with 
the tissues on withdrawal of the needle. 
The main danger is going through the 
The small solution and short time 
occupied in injecting it reduce this danger 


vein. 

















to a minimum. The only other form of 
administration that approximates the fore- 
going in simplicity of execution is the intra- 
muscular injection of neosalvarsan, but this 
is exceedingly painful and not infrequently 
causes marked induration, abscess, or 
sloughing; even the suspension in glycerin 
to which cocaine is added is exceedingly 
painful. 





THE USE OF NEOSALVARSAN 
ACTIVE PULMONARY TUBER- 
CULOSIS. 

In the Lancet of June 6, 1914, HartLey 
reports his results from this plan of treat- 
ment and concludes that these cases show 
the marked effect upon the temperature 
which may sometimes be produced by the 
intravenous injection of neosalvarsan and 
the improvement which simultaneously 
results in the patient’s general condition. 
The effect, as a rule, is not immediate, but 
shows itself after an interval of two or 
three days. The temperature then falls 
possibly to normal, where it may remain. 
In other cases defervescence is not com- 
plete, and a second injection is required 
before it becomes normal. In other cases 
a third injection may be required. With 
the fall in temperature an improvement in 
the patient’s general condition occurs which 
is sometimes very striking, and with this 
there is a lessening of the cough and a di- 
minution in the amount of sputum. As 
regards physical signs rales become some- 
what drier, but otherwise no very marked 
alteration is usually observed. 

Such striking results, however, as those 
seen in the above cases must not be ex- 
pected in every instance. Of the 16 cases 
which Hartley has observed the effect of 
the drug, in one at least, that of a woman, 
aged sixty, with extensive pulmonary tuber- 
culosis, two injections of neosalvarsan were 
given seemingly without effect. In another 
the beneficial effect was only temporary, 
and after a time pyrexia returned, though 
milder in degree. In others improvement 
resulted and the temperature became nor- 
mal, the fall being a gradual one in some 
cases, but it has been difficult always to 
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decide how far the result was due to the 
drug and how far to the rest in bed and 
favorable surroundings, to which phthisical 
patients may eventually respond even after 
a considerable period of pyrexia. 

The drug, in short, is not a specific, but it 
would appear to have the power of influ- 
encing very favorably certain cases of active 
and febrile tuberculous disease of the lungs 
which have resisted other treatment, and it 
merits, therefore, a more extended trial. 
If administered with care and with due pre- 
caution it may be given apparently without 
risk even in very advanced and grave forms 
of the disease. 





THE INTERLOCKING EFFECTS OF HY- 
POPHYSIAL AND SUPRARENAL 
EXTRACTS. 

The combination of hypophysial and su- 
prarenal medication has lately been tried in 
various quarters, and the experiments made 
tend to prove that this association of medi- 
caments possesses in certain conditions real 
advantages in therapeutics over the use of 

either principle alone. 

It is a well-known fact that the increase 
of the blood-pressure produced by intra- 
venous injections of adrenalin is compara- 
tively of short duration and that the ten- 
sion soon falls, sometimes below its initial 
level. The hypodermic injection of adrena- 
lin, on the other hand, produces an intense 
vasoconstriction in consequence of which 
it is said that a large proportion of the dose 
administered is decomposed at the point of 
injection and thus rendered inactive before 
passing into the circulation. 

Kepinow (Arch. f. exp. Pathol. u. Phar- 
makol., 6%, 1912), who studied the syner- 
gism of adrenalin and hypophysial extract, 
has found that such minimum doses of 
adrenalin as would be inactive by them- 
selves become active in the presence of a 
sufficient quantity of hypophysial extract, 
and he concludes that the latter sensibilizes 
the point of attack of adrenalin in the vas- 
cular parietal membrane. 

The same sensibilization of the point of 
attack of adrenalin takes place in the iris 
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after instillation into the eye of a minimum 
and consequently inactive dose of adrenalin 
following an intravenous injection of hypo- 
physial extract. 

The following table clearly shows the 
effects of the above association of medica- 
ments: 
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which disappears in from 15 to 20 min- 
utes. If now one combines 1 to 2 drops of 
adrenalin solution with 1 Cc. of a 20-per- 
cent hypophysial extract, ischemia is more 
rapidly produced, is more intense, and of 
longer duration. This combination has been 
employed in the treatment of hypertrophic 


BLOOD-PRESSURE AND PULSE AFTER INJECTION OF 1 Cc. ADRENALIN SOLUTION 1:100,000 AND 
1Cc. HYPOPHYSIAL EXTRACT 1:2. 


— acm 
H hysial Ad li injection njection 
Ibjection. injection. ype nuptial 
injection. injection. 
Blood-pressure.........0..sseeeees 88 to 104 = 82to106 = 76to130 = 76to 124 = 
. + 16 + 24 + 54 + 54 
Series I c 
DEIN bac vccpousiansccecaehsespecnssbanenueosene 264 to 204 = 282 to 270 = 246to 114 = 246 to 150 = 
— 60 — 12 — 182 — 96 
Blood-pressure..........sscccsseceeceeeeees 110 to 188 = 116 to 148 = 116to 166 = 96 to 158 = 
: + 28 + 32 + 50 + 62 
Series II : 
NR ecko gab rca wccnpsnipydecestpeenseubosscac 252 to 234 = 270 to 222 = 228to 170 = 228to 168 = 
— 18 — 48 — 48 — 60 


As will be seen from the above figures, 
an adrenalin injection following a hypo- 
physial injection produces an increase of 
blood-pressure which is greater than that 
produced either by a hypophysial injection 
alone or by an adrenalin injection alone; 
furthermore the reduction in the pulse-rate 
is more marked; the duration of the blood- 
pressure increase moreover is much longer 
after the combined medication than either 
after adrenalin or hypophysial extract 
administration. In other words, the total 
action resulting from the two mendicaments 
is stronger than the sum of their respective 
effects. 

Nimulescu (Zeitschr. f. exp. Pathol. u. 
Therapie, 15, 1914) states that the hypo- 
physial extract suppresses the secondary 
vasodilatation produced by adrenalin, and 
that furthermore with guinea-pigs slight 
and passing effects produced by small doses 
of adrenalin are intensified from two to 
five times and prolonged in a remarkable 
manner by the administration of medium 
doses of hypophysial extract. 

Frohlich and Pick (Arch. f. exp. Pathol. 
und Pharmakol., 74, 1913) also confirm that 
hypophysial extract sensibilizes warm- 
blooded animals to the action of adrenalin. 

Houssay has established that a mixture 
of 1 Cc. of adrenalin solution 1:1000 and 
20 Cc. of water determines an ischemia 


rhinitis, tonsillitis, acute conjunctivitis, etc., 
and the duration of the ischemia has been 
from two and a half to three times as long 
as when adrenalin was administered alone. 

Adrenalin having a certain toxicity while 
hypophysial extract, on the other hand, is 
innocuous, the combination of the two pro- 
ducts enables the practitioner to reduce the 
adrenalin dose whilst intensifying its useful 
effects. 

According to Houssay, the said combina- 
tion is indicated either hypodermically or 
internally in cases of sudden intoxication 
accompanied by hypotension, in cases of 
tachycardia and myocarditis. 

Weiss (Deutsch. med. Woch., 1912, No. 
38) also advocates the combined hypo- 
physial and suprarenal medication in the 
treatment of asthma. He injects hypo- 
dermically a solution containing 0.0008 
adrenalin in 1 Cc. of a 20-per-cent hypo- 
physial extract. Krause (Therapia der 
Gegenwart, No. 7, 1913) considers that the 
useful effects of the above treatment are 
due to a sensibilization of the respiratory 
center or of the bronchial muscles and to 
an intensification of the adrenalin reaction 
by the hypophysial extract. 

Rohmer of the University Clinic of Mar- 
burg (Miinch. med. Woch., 1914, No. 24) 
has used adrenalin combined with pituitrin 
in the treatment of acute circulatory 

















troubles in children during the course of 
pneumonia, typhoid, diphtheria, etc. In 
the case of young children he injects 0.25 
Cc. of hypophysial extract and 0.5 Cc. of 
adrenalin solution 1:1000; for more ad- 
vanced children he injects double that quan- 
tity, if necessary, without having noticed 
any untoward effect. He repeats the in- 
jection at intervals of six hours, adminis- 
tering a dose of camphor or caffeine hypo- 
dermically in the interim. “This treat- 
ment,” says he, “has given me unexpectedly 
favorable results—for instance, in one case 
of, so to speak, desperate pneumonia, and 
especially in a case of acute cardiac asthe- 
nia during pneumonia, in which the treat- 
ment had to be continued for twelve days 
before being crowned with success. In 
this case the effects of adrenalin-pituitrin 
were typical; withholding the two medica- 
ments produced in a few hours a threaten- 
ing aggravation of the general conditions, 
which promptly yielded to a fresh injec- 
tion.” The author quotes a case of grave 
collapse in a child of eighteen months suf- 
fering from pneumonia: The _blood- 
pressure, which was 60 mm. (mercury) 
before the injection, rose two minutes later 
to 80, after four minutes to 90; after fif- 
teen minutes it fell to 85, and remained at 
this level the five following hours. 


BENZOL IN LEUKEMIA. 


LeEvISON, in the /nterstate Medical Jour- 
nal for June, 1914, reaches these conclu- 
sions : 

1. Benzol is a symptomatic remedy of 
great value in leukemia. 

2. The action of benzol is not restricted 
to certain types of leukemia. 

3. The dosage should be from 3 to 5 grm. 
daily. It should be given mixed with olive 
oil or milk to lessen the irritation of the 
stomach. It should be given when possible 
after meals. 

4. Benzol may produce symptoms of gas- 
trointestinal irritation, such as burning, 
flatulence, nausea, and vomiting. Dizziness, 
albuminuria, bronchial irritation, and mu- 
cous membrane hemorrhages may occur. 
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5. When benzol is not tolerated by 
mouth, it may be tried subcutaneously or 
per rectum. 

6. Benzol first causes an increase in the 
white blood-cells, and then a marked fall. 
This drop may go below normal, and even 
to a complete absence of white cells if the 
use of benzol is unduly prolonged. 

%. The administration of benzol should 
always be stopped before the white cells 
reach a normal figure. 

8. Benzol in moderate doses has a favor- 
able effect on the red blood-cells and hemo- 
globin. 

9. It is better, when possible, to combine 
the use of benzol with the #-ray. 

10. Benzol has a favorable action to a 
limited degree on some types of pseudo- 
leukemia. 





PRACTICAL STUDY OF GOAT’S MILK 
IN INFANT FEEDING AS COM- 
PARED TO COW’S MILK. 

In the Journal of the American Medical 
Association of June 6, 1914, SHERMAN and 
LoHNESs tell us that this study was made to 
learn, if possible, why goat’s milk agrees 
better with some infants than cow’s milk. 
The babies were selected at random from 
the inmates of the St. Mary’s Infant Asy- 
lum and Maternity Hospital. The goat’s 
milk averaged from 0.5 to 1.5 per cent 
richer in fats than the cow’s milk used in 
this institution. Nevertheless, in making 
their modifications of the two milks the 
same amount of each milk was used in the 
stock formulas. Consequently the caloric 
value of the goat’s milk modifications was 
greater than that of the cow’s milk. 

All test-meals were withdrawn one hour 
from the middle of the feeding. The 
amount recovered averaged, in fourteen 
cases, nearly twice as much of cow’s milk 
formulas as goat’s milk, the accurate ratio 
being 41.27 Cc. This points to the slower 


digestion of cow’s milk. 

The curds of the goat’s milk formulas 
were smaller and more flocculent, corres- 
ponding to the appearance in test-tube 
digestion, 

The analyses in fifteen cases with goat’s 
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milk, and in fourteen cases, in the same 
children, with cow’s milk, gave the average 
shown in Table 1. 


TABLE 1.—Average of Analyses with Goat's Milk 
and Cow's Milk. 











Goat’s milk.| Cow’s milk. 
Free hydrochloric acid .......... Once. None. 
Combined hydrochloric acid.... 22.00 28.20 
Ns Son nnicwecawdeccwaasee 5.53 5.30 
Total acidity................. 28.4 33.50 











In a previous paper they calculated the 
average gastric analysis on (a) barley- 
water and (b) proprietary foods contain- 
ing some proteins, fat, sugar, and carbo- 
hydrates, but no milk. For convenience of 
comparison, they give in Table 2 the aver- 
age of these and also of modified goat’s and 
cow’s milk, as shown in Table 1. This table 
indicates the greater stimulating effect on 
the stomach of cow’s milk than goat’s milk, 
the greater stimulating effect of both than 
of the proprietary foods made without 
milk, and finally the greater stimulating 
effect of all three than of barley-water. 

In some vomiting cases Table 2 gives 
definite information as to the causal factor 
of this condition in these four kinds of 
foods (a) through direct gastric stimula- 
tion, (b) because of the size and density of 
curds, and (c) because of slower digestion. 


TABLE 2.—Comparison of Analyses. 

















Free | Combined 
hydro-| hydro- Acid | Total 
chloric| chloric | salts. jacidity. 
acid. acid. 
Barley water............ 2.10 | 5.60 sous 900 
Proprietary foods con- | 
taining some proteins, | 
fat, sugar, and carbo- | 
hydrates, but nomilk..| None | 10.50 | 17.40 
Goat’s milk with rice 
water and 2-per-cent | | 
cane-sugar solution..| None | 22.00 5.63 | 2340 
Cow’s milk with similar | 
and other modifica- 
ee None | 28.20 5.30 | 33.50 
| { 





As regards absorption and gain in weight 
their statistics are indefinite for three rea- 
sons: First, the babies being institution 
babies were apt to gain slowly; secondly, 
owing to an epidemic of streptococcus in- 
fection, which had swept through the in- 
fant’s ward, causing gastrointestinal dis- 
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turbances so serious that about one-fifth 
of the babies died, the digestion of those 
who did recover was more or less impaired ; 
and thirdly, because a certain number, who 
were doing well, were removed from the 
institution through adoption before their 
experiments were finished. 

Of the number tested, sixteen cases in all, 
on similar formulas, twelve gained more 
rapidly on cow’s milk modifications, and 
four on goat’s milk. The gain of the for- 
mer group was in the ratio of 3:1. The 
gain of the latter group was in the ratio 
of 9:1. Consequently those who did gain 
on goat’s milk gained more rapidly than 
on cow’s milk, but fewer gained on goat’s 
milk. 

In infantile atrophy and inanition (three 
cases) goat’s milk was no more suitable 
than any other food. 

At first the babies did not finish all their 
bottles, not liking the flavor of the food as 
well as of cow’s milk. This surprised them, 
because there seemed to them to be no un- 
usual taste, as is usually supposed to be 
the case. If the milk is clean, they think 
the strong taste so common in Switzerland 
is unnecessary, and believe that the taste, 
as well as odor, is due to lack of udder 
cleanliness or possibly the type of food of 
the goat. In the goat’s milk taken from — 
three sources they have never found the 
strong taste or odor commonly supposed to 
be characteristic of goat’s milk. 

In goat’s milk the fat averaged from 0.5 
to 1.5 per cent higher than in cow’s milk. 
The more thorough emulsification of the 
fat in goat’s milk, possibly the finer fat 
globules, prevents the separation of the 
cream on standing, as occurs in cow’s milk. 
This fact may be an element in reducing 
the tendency to regurgitation in goat’s milk 
as compared to cow’s milk, and further, 
may be a very important factor. in lessen- 
ing the liability to sour vomiting, due to 
fatty acid fermentation, so common in high 
fat mixtures of cow’s milk. 

.The babies, as a whole, tolerated equally 
well similar amounts of goat’s or cow’s milk 
with the same diluents, but as the goat’s 
milk contained higher fat than cow’s milk, 
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they actually received more fat per feeding, 
and hence higher caloric value. It is con- 
sequently strange that more babies gained, 
as stated above, on cow’s milk than on 
goat’s milk modifications. 

In their formulas, fat rarely averaged 
over 2.25 per cent in goat’s milk, and was 
a little less than 2 per cent in cow’s milk. 

On goat’s milk the stools were as a rule 
smaller and of a more vivid yellow. 

This did not influence materially the ratio 
of gain on goat’s versus cow’s milk, but the 
younger the baby, the more the evidence 
pointed toward a greater gain on goat’s 
milk. 

Of twenty-four children receiving both 
goat’s and cow’s milk formulas, five vom- 
ited goat’s milk some, and none cow’s milk. 
The explanation may be the slightly lower 
fat percentage in the cow’s milk formulas. 
On the other hand, in certain cases goat’s 
milk is often tolerated in similar amounts 
because of the fact that there is less gas- 
tric stimulation—that is, smaller, lighter 
curds. 

After getting accustomed to goat’s milk 
more children seemed hungry, and cried 
more at night than when taking cow’s milk. 

The type of modification commonest used 
was similar amounts of goat’s milk or 
cow’s milk diluted with rice water and 2- 
per-cent cane-sugar. 





INTRAMUSCULAR INJECTIONS OF 
QUININE. 

TRESIDDER, in the issue of the Lancet of 
June 6, 1914, criticizes an earlier article 
on this topic. 

The earlier correspondent stated that it 
has been shown that quinine is absorbed 
with very great difficulty from muscle and 
subcutaneous tissue, yet the experiments of 
Sir David Semple seem to show the re- 
verse. This writer in his article on the 
“Relation of Tetanus to Hypodermic or 
Intramuscular Injection of Quinine” says: 
“When large doses of quinine are given 
hypodermically to rabbits and guinea-pigs, 
they rapidly come under its influence, and 
death takes place in a very few hours.” He 


further states: “In the case of rabbits the 
lethal dose by the stomach would at least 
be double the hypodermic lethal dose.” 
Surely one would infer from this that qui- 
nine is readily absorbed when injected into 
the muscle. 

Further, clinical evidence of the absorp- 
tion of quinine when administered intra- 
muscularly is afforded by those cases of 
malaria in which quinine given by the mouth 
produces no effect on the temperature, 
which, however, is very quickly reduced to 
the normal line when the intramuscular 
method is substituted for the oral. Major 
A. C. MacGilchrist, I.M.S., showed that 
quinine given by the mouth is more rap- 
idly absorbed than when given intramuscu- 
larly, but that the curve of absorption is 
more sustained in the latter case; in other 
words, in oral administration the maximum 
absorption occurred in about four hours, 
whilst intramuscularly the absorption curve 
was at its maximum from the eighth to the 
sixteenth hour. Thus it appears that nor- 
mally quinine is more rapidly absorbed 
from the stomach. 

A possible explanation of the clinical ob- 
servation that injections of quinine do good 
when oral administration fails is that in 
malaria the coexisting catarrhal condition 
of the gastrointestinal tract may consider- 
ably inhibit the absorption of quinine. Sir 
Ronald Ross notes that “these injections 
still appear to be largely used.” Tresidder 
agrees that they are still very popular, but 
he thinks it is unlikely that the practitioner 
in the tropics would give the care and the 
time necessary to their preparation unless 
he firmly believed that some material advan- 
tage was to be gained for his patient, and 
unless his results from this mode of treat- 
ment were clinically more satisfactory than 
those obtained by the much simpler action 
of writing a prescription. 

Tresidder quotes the same correspondent 
to this effect: “Sir David Semple has 
shown the danger of tetanus attending 
injections, and it is to be noted that the case 
mentioned had some convulsions.” From 
this Tresidder infers that Sir Ronald Ross 
means the convulsions which occurred in 
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the case reported by him in the Lancet of 
March 28 were in some manner related to 
the treatment. which Tresidder adopted. If 
the convulsions. were due to the quinine 
itself, then their occurrence is proof con- 
clusive that the drug was absorbed; if, on 
the other hand, they were a manifestation 
of tetanus—as it seems to Tresidder to be 
so inferred—then, in his opinion, this patient 
would never have recovered. Clinically, 
the case referred to presented no similarity 
to tetanus as it occurs in man, and Tre- 
sidder considers that the convulsions had 
nothing to do with either the absorption of 
quinine or with tetanus, or any other infec- 
tion incidental to the treatment. Tresidder 
would attribute these convulsions to the 
same cause which produced the coma—viz., 
toxins which had been liberated from the 
malarial parasites, and which, circulating in 
the brain, irritated the various centers. 

Sir David Semple certainly showed in his 
experiments on guinea-pigs that the injec- 
tion of quinine did produce conditions 
favorable for the infection with “washed 
tetanus spores” injected into other sites. 
These experiments, however, have never 
convinced Tresidder that quinine injections 
as used in practice are dangerous, or that 
their administration requires the simul- 
taneous injection of tetanus antitoxin, a 
condition which would place quinine injec- 
tions beyond the reach of most practition- 
ers. His experiments on guinea-pigs, which 
most closely resembled the lines of treat- 
ment by injection in man, were those in 
which 34 grain of quinine was injected hypo- 
dermically into each of eight guinea-pigs. 
In only one of these was the tetanus bacil- 
lus subsequently isolated from the site of 
injection, the presumption being that the 
infection was autogenous. Now a dose of 
34 grain of quinine given to a guinea-pig of 
500 grammes weight would correspond to 
injecting considerably over 100 grains to 
a man of 11 stone. 

The conclusions were that quinine injec- 
tions favored the development of tetanus in 
two ways: (1) by paralyzing the phago- 
cytes; and (2) by a destructive action on 
the tissues at the site of injection. This 
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being so, it seems to Tresidder that the 
larger the dose of quinine the more favor- 
able would the conditions be for the de- 
velopment of tetanus. It would be inter- 
esting to know what percentage of guinea- 
pigs, if any, would develop tetanus after 
injecting 1/15 grain of quinine, which is 
the proportionate dose for a guinea-pig of 
500 grammes weight, assuming that 10 
grains is a suitable dose for a man of 11 
stone. Tresidder still thinks that Sir Pat- 
rick Manson was right when he said that 
“it was not the quinine that caused the 
tetanus; it was the tetanus bacillus, and 
this tetanus bacillus was introduced either 
on a dirty needle or in a fouled solution.” 

Finally, Sir Ronald Ross writes that “cases 
of malaria, even often in pernicious attacks, 
generally recover temporarily without any 
treatment at all.” This may be so, but 
Tresidder has not seen any such cases. In 
the case recorded by Tresidder, he feels 
sure that recovery would not have ensued 
without treatment, and Tresidder there- 
fore continues to express his faith in intra- 
muscular injections. 





RATIONALE OF THE USE OF ANTISEP- 
TICS AND GERMICIDES IN INFLAM- 
MATIONS OF THE MUCOUS 
MEMBRANES. 

In the Journal of the American Medical 
Association of June 27, 1914, PitzMAn re- 
fers to the prophylactic use of germicides 
on a mucous membrane which has been 
exposed to infection. Under such circum- 
stances the bacteria are on the surface and 
theoretically should be killed off by the 
proper use of a germicide. The strength of 
the solution which should be used to make 
sure of killing the bacteria, and at the same 
time do a minimum of injury to the tissues, 
constitutes an open question for individual 
experience and judgment. From the points 
of view, however, of both theory and the 
literature, Pitzman would strongly favor 
the use of an active germicide and condemn 
the weaker antiseptics, such as argygol or 
collargol, as not being efficient in killing 
off bacteria. Credé’s prophylaxis of oph- 

















thalmia neonatorum, Pitzman takes it, is 
accepted as being efficient in killing off the 
gonococcus on the surface and thus pre- 
venting the infection. The original 2-per- 
cent solution is now held to be unneces- 
sarily severe, so that 0.5 per cent or even 
weaker solutions have justly come into use. 

The prophylactic use of a germicidal in- 
jection after exposure to venereal infection 
from a theoretical point of view is reason- 
able. Of late this procedure has gained 
greatly in the number of its adherents. The 
more recent army reports are favorable to 
its efficiency in practice. The exact strength 
of solution opens a field for individual 
views, though here again weak antiseptics 
should not be depended on. 

Another direct use of germicidal power 
belongs to the ophthalmologist exclusively 
on account of the anatomic structure of the 
cornea. Because of the density of struc- 
ture and consequent comparatively limited 
possibilities of blood—and serum—supply, 
the cornea is comparable to bony tissue. In 
such tissues the infection tends to remain 
localized, and so theoretically could be 
blotted out by the use of a germicide. Good 
authority affirms that it works out in prac- 
tice. 

Now Pitzman ventures into the danger- 
ous field of comparison. Let us take up 
the established surgical principles in deal- 
ing with an abscess. Once an abscess has 
reached such a size that fluctuations can 
readily be made out, practically always the 
fluid contents must be discharged before it 
will heal. When neglected, the pus often 
works its own way out; more properly the 
knife hastens its escape. The rational ex- 
planation of the healing is that the tissues 
no longer have to struggle against so great 
a quantity of toxin and consequently are 
able to overcome the infection. It has been 
often directly proved, of course, that a fresh 
abscess contains toxins in quantity. Many 
abscesses will heal, no matter in what part 
they are opened; others refuse to heal until 
opened at the lowest gravity point; hence 
the established surgical rule. This, accord- 
ing to Pitzman, would rule out the question 
of tension, for tension is relieved as well by 
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a high as by a lowest-point incision. The 
pus with its toxin must drain out of the 
wound entirely in order to promote recov- 
ery. But certain abscesses cannot, on ac- 
count of their anatomic relations, be drained 
from the lowest point; such, for instance, 
are deep collections, or abscesses in certain 
joint cavities. The accepted surgical pro- 
cedure there is to insert tubes and contin- 
ually wash out the pus with its toxin as 
soon as formed—some surgeons advocating 
normal saline solution; others, Pitzman be- 
lieves not improperly, adding weak anti- 
septics like potassium permanganate or 
argyrol. 

As a basic principle for these well-recog- 
nized surgical procedures, we thus find the 
continual removal of the toxin. This checks 
the poisoning, while the antisubstances of 
the body bring about the cure. In a nut 
shell, Pitzman would consider the same 
principles as the basis of the modern treat- 
ment of acute inflammation of the mucous 
membranes. The advantage of the addition 
of mild antiseptics to the irrigation he ac- 
cepts as established by the clinical experi- 
ence of many excellent observers. Theoret- 
ically these weak antiseptics may well aid 
in cleansing the membrane, and possibly in 
preventing further toxin formation in the 
already excreted serum by their antiseptic 
powers. Stronger germicides in the acute 
stages are, according to this argument, not 
lielpful, and inasmuch as they increase the 
irritation are distinctly contraindicated. 

The great advance in the treatment of 
chronic mucous membrane inflammations 
in the past decade is due to an improved 
recognition of the cause of the chronicity. 
For example, the cauterization of enlarged 
turbinates, when required, putting an end 
to a nasal focus, may be all that is neces- 
sary to end a chronic conjunctivitis. The 
massage of the prostate or seminal vesicles 
may end a most persistent urethral inflam- 
mation without other treatment. The grad- 
ual dilatation of the lacrimal ducts or 
urethra may be all that is required to cure 
otherwise intractable cases. The protection 
of the eyes against any constant irritation 
may be the sole help which nature requires. 
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The dilatation of a ureter, or the removal 
or drainage of a kidney, may be required to 
cure a chronic cystitis. The establishment 
of complete bladder drainage in cases of 
prostatic hypertrophy or of prolapsed blad- 
der in women may be indicated. Further, 
and greatly to be emphasized, a toning up 
of the general health will often promote a 
cure when other measures have failed. 

So it is obvious that chronic mucous 
membrane inflammation can be cured with- 
out the use of any antiseptic or germicide. 
In other words, it is unnecessary to kill off 
the bacteria within the membrane by germi- 
cides in order to obtain a cure. The nega- 
tive results of the honest experimental work 
are therefore not so disheartening. The 
statement that silver nitrate solutions, etc., 
are good for the treatment of chronic mu- 
cous membrane inflammations is therefore 
only in part true. At times it is surely not 
a necessity of treatment; at other times the 
belief in its efficacy causes neglect of other 
most important measures. 

In chronic mucous membrane inflamma- 
tion, after all is done that can be accom- 
plished along the general lines noted above, 
some degree of irritative treatment is un- 
questionably called for in a great percentage 
of cases, to hasten in some or in others to 
bring about a cure. What strength and 
frequency of irritation, whether the very 
strong germicides or the weakest of astring- 
ents, are questions to be decided on the mer- 
its of the individual case. Why do these 
measures cure? Negatively, Pitzman feels 
strongly that they do not act by killing off 
directly the infecting organism. With this 
opinion the great majority of progressive 
specialists, he takes it, are in full agree- 
ment. The benefit is an empirical observa- 
tion, what in medicine we are wont to call 
an alterative action. It probably has sev- 
eral factors, an increased blood-supply car- 
rying fresh antibodies, improved drainage 
of small pus-pockets, a local stimulus to the 
proliferation of cells, etc. 

Germicides in this usage are a two-edged 
sword, and must be used in the various 
types of chronic inflammations with the 


mind open to possible bad effects. For in- 
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stance, in the midst of a very dense scar it 
would obviously be impossible to increase 
the blood-supply. Further, to decrease the 
discharge for a time artificially by an 
astringent does not necessarily mean im- 
provement of the condition. But with in- 
telligent observation they are capable of 
accomplishing real good. 





TWO CASES OF SPRUE TREATED BY 
MOUTH STREPTOCOCCAL VACCINES 
AND EMETINE HYDROCHLORIDE 
HYPODERMICALLY. 

Rocers, in the Lancet of June 6, 1914, 
makes a report on this treatment of sprue 
and says that although it is too early to 
draw final conclusions from the above two 
cases, yet in view of the very unsatisfactory 
results of other forms of treatment in Cal- 
cutta (including that by santonin), the 
rapid and great improvement in two suc- 
cessive severe and very chronic cases is not 
a little remarkable. In the first case the 
improvement certainly commenced as soon 
as the emetine injections were begun, and 
before the mouth streptococcal vaccine was 
administered. Nevertheless, Rogers is in- 
clined to attribute much of the ultimate 
success to the vaccine. In the second case 
a relapse occurred after improvement had 
followed the emetine injections, and it was 
not until the mouth condition had been 
improved by two doses of the streptococcal 
vaccine that rapid and continued improve- 
ment of the stools set in. Rogers thinks 
the milk diet was also of undoubted service 
in thas case, although it was not found to 
be necessary with the first patient. He does 
not look on emetine as in any way a spe- 
cific in sprue, such as it undoubtedly is in 
amebic dysentery and hepatitis, but he is 
inclined to regard it of some value in cer- 
tain cases of the disease. We should bear 


in mind that “sprue” is a purely clinical 
term, and there may be more than one 
causative agent, just as in the case of 
“dysentery.” 

The success attending the use of vaccine 
made from the streptococci which were 
found present in practically pure culture in 

















the mouth lesions is very significant, and 
opens up the interesting and suggestive 
question as to whether this class of organ- 
ism may not be the cause of the disease, at 
least in some cases. The rapidity with 
which the disappearance of mouth ulcers 
under the influence of the vaccine was in 
the second case followed by cessation of 
the diarrhea certainly suggests a causal 
relationship between the organism and the 
disease, and affords some hope of the new 
treatment proving to be of a specific nature 
and thus an important advance in dealing 
with this intractable and distressing disease. 
Even in cases in which no mouth lesions are 
present there may still be a streptococcal 
infection of the digestive tract, and possible 
cultures may be obtainable from the stools 
which might prove of service in the form 
of a vaccine. At any rate, it appears to be 
advisable to put these two cases on record 
without delay, if only to stimulate research 
on the lines he has indicated. 


SUBARACHNOID MEDICATION FOR 
CEREBROSPINAL SYPHILIS. 

The Lancet of May 30, 1914, reminds us 
that it is only a few years since it was pro- 
posed to inject drugs into the subarachnoid 
space. It was in 1891 that Quincke intro- 
duced lumbar puncture, and this was the 
starting-point of all the diagnostic and 
therapeutic work which has been carried 
out on the cerebrospinal fluid. For diag- 
nostic purposes lumbar puncture has proved 
of great value, but therapeutically the re- 
moval of a certain amount of cerebrospinal 
fluid has been shown to do little good, and 
indeed when performed for decompression 
in cases of cerebral tumor the procedure has 
not rarely been followed by sudden death. 
Again, the channel of the cerebrospinal fluid 
is widely used for the production of anes- 
thesia of the lower half of the body. This 
was first employed by Corning in 1885 and 
later by Bier, and the practice has been 
found to possess a distinct though some- 
what limited field of usefulness. But the 
more ambitious attempt of Jonnesco, of 
Bucharest, to employ the same method for 
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anesthesia of nearly the whole body by in- 
jecting the anesthetic substance high in the 
cervical region has met with little favor, at 
least in this country. Subthecal medication 
has also been used in the treatment of 
tetanus, and a certain number of recoveries 
have followed this procedure; but it is 
somewhat doubtful whether any of the re- 
coveries were to be attributed to the use 
of the antitoxin, for in any group of cases 
of tetanus a certain number will recover, 
and it did not appear that the percentage 
of recoveries was greater with this method 
than with others. 

The latest example of the employment of 
the subarachnoid space for the administra- 
tion of a remedy has been in the treatment 
of cerebrospinal syphilis. It had long been 
recognized that locomotor ataxia and gen- 
eral paralysis of the insane were somehow 
connected with syphilis, and although some 
observers were of opinion that they were 
the direct result of the disease, it has only 
been since the spirochete have been demon- 
strated in the brain and spinal cord that 
the correctness of this view could be re- 
garded as proved. The fact that anti- 
syphilitic remedies administered in the ordi- 
nary ways had little or no effect on tabes 
and general paralysis naturally lent much 
support to those who maintained that these 
diseases were not syphilitic in nature. As 
the spirochete have now been seen in the 
brain and spinal cord there can therefore 
be but one explanation of the failure of 
remedial agents, and that is that the rem- 
edy does not pass through into the true sub- 
stance of the central nervous system. This 
also holds good in the case of the recent 
additions to our antisyphilitic armamenta- 
rium, salvarsan and neosalvarsan, for at no 
time after an injection, whether intramus- 
cular or intravenous, can any arsenic be 
found in the cerebrospinal fluid. 

In this connection one may notice a very 
important distinction which has been drawn 
by McIntosh between two classes of syph- 
ilitic lesions of the brain and spinal cord; 
he divides them into the “interstitial,” in 
which the meninges, the blood-vessels, and 
the neuroglia are affected primarily, the 
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neurons only being damaged mechanically, 
and the “parenchymatous,” in which the 
neurons themselves are first attacked. The 
distinction is important, for while the inter- 
stitial lesions may be benefited by remedies 
introduced into the blood stream, the par- 
enchymatous are not amenable, since the 
neurons are surrounded by lymph-spaces 
which are in connection with the cerebro- 
spinal fluid, and this does not contain 
chemical substances introduced into the 
blood stream. The conclusion, therefore, 
seems to be obvious that if we desire to in- 
fluence the spirochzte in the parenchyma 
of the central nervous system we must in- 
troduce the remedy directly into the cere- 
brospinal fluid; and in the issue of the 
Lancet of May 30 three papers are pub- 
lished of no little importance which deal 
with work in this direction. 

Nierenstein, it will be remembered, suc- 
ceeded in showing that arsenical compounds 
had no effect on trypanosomes in vitro, 
although the organisms died if some pro- 
tein were added. It follows from this that 
the protein forms a compound with the 
arsenic, and that this compound acts upon 
the trypanosomes, killing them; and the 
same is true also of salvarsan and the 
spirocheta of syphilis. It appears, there- 
fore, to be necessary to combine the salvar- 
san with a protein before injecting it into 
the cerebrospinal fluid, and Dr. Gordon W. 
Spencer’s paper (see below) deals with 
cases in which salvarsanized serum has 
been injected into the subarachnoid space. 
The salvarsan is first injected intravenously 
into the patient, and after an interval some 
blood is withdrawn; the serum is then sep- 
arated and is injected through a needle by 
which an equal quantity of cerebrospinal 
fluid has just previously been withdrawn by 
lumbar puncture. Dr. Spencer has worked 
out the details of the technique, but neces- 
sarily some of the points may be modified 
as time goes on, such as the period after 
the intravenous injection, when the blood is 
best withdrawn, and the most suitable quan- 
tity to employ. These, however, are small 
points, and the paper is of value, for it 
contains particulars of twelve cases in 





THE THERAPEUTIC GAZETTE. 


which this mode of treatment has been 
made use of. Seven of the patients suf- 
fered from tabes, and five from sclerosis 
and interstitial cord lesions. The results 
varied, but in the majority of the cases 
there was more or less improvement, and 
in no case did any perceptible harm follow 
the injection. 

Mr. C. A. Ballance and Dr. Harry Camp- 
bell deal in their instructive paper with 
the treatment of intracerebral parenchyma- 
tous syphilis. The foundation of the work 
which they have done is the fact that it is 
apparently impossible by introducing a drug 
into the spinal portion of the subarachnoid 
space to influence the brain above the ten- 
torium cerebelli, for the cerebrospinal fluid 
below this does not pass upward, the stream 
being in the opposite direction. Mr. Bal- 
lance has introduced the remedial agent 
directly into the lateral ventricle, so that 
the drug is carried with the stream over 
the surface of the brain and into all its 
lymph spaces. As to the results, it may be 
said that they were encouraging, but it is 
too early to form any definite conclusions. 
The authors quote previous attempts which 
have been made in the same direction, yet 
their own papers mark a very distinct ad- 
vance in the therapy of some forms of 
cerebral syphilis. We now have a means of 
attacking the disease even in fastnesses 
where it has hitherto been safe from our 
efforts at destruction. Doubtless time will 
show the modifications which the method 
may need, and will also tell how far suc- 
cess may be counted upon; but enough has 
already been done to justify us in thinking 
that a real advance in the treatment of 
syphilis has been recorded. 





THE INTRATHECAL INJECTION OF 
SALVARSANIZED SERUM. 


SPENCER deals with this live topic in the 
Lancet of May 30, 1914. He reaches these 
conclusions : 

The intrathecal injection of salvarsanized 
serum offers a hopeful method of treating 
and arresting the progress of tabes and 
other parenchymatous diseases of the spinal 

















cord. Before its introduction these cases 
resisted all efforts, and finally drifted into 
the asylums and workhouses. A cure of 
the lightning pains can almost definitely be 
promised. The injections, if carried out 
with special aseptic care and technique, do 
not endanger the patient’s life. There is a 
great future before this treatment when 
further work has been done in perfecting it, 
as they are now working on definite scien- 
tific lines for the cure of a condition which 
has previously baffled all their efforts, main- 
ly because the pathology has not been fully 
understood. 





THE ROUTINE TREATMENT OF 
PUERPERAL SEPSIS. 

J. C. Hirst, in the Journal of the Ameri- 
can Medical Association of June 13, 1914, 
insists that the first step in the curative 
treatment of septicemia is the local disin- 
fection of the genital canal, commonly but 
erroneously spoken of as curettage—an 
operation more abused than any single one 
in obstetrics. It is indicated in nearly every 
case, and, properly done, is productive of 
much good—improperly done, it may be 
homicidal. 

The patient is placed on a table (an ordi- 
nary kitchen-table answers the purpose 
very well) and not in her bed, as remaining 
in bed adds greatly to the difficulty. An 
anesthetic is not necessary. The vulva and 
vagina are carefully cleansed with cotton 
and tincture of green soap and sterile 
water, followed by a douche of 1:4000 mer- 
curic chloride solution. 

The anterior lip of the cervix is caught 
by a double tenaculum and pulled down. 
This straightens the axis of the uterus, 
makes access to its cavity easier, and less- 
ens the danger of perforation of the pos- 
terior wall. The uterine cavity is then ir- 
rigated through a two-way catheter, and 
an Emmett curettement forceps is inserted 
and any masses of tissue contained in the 
cavity or hanging like stalactites from its 
walls are removed. The instrument usually 
sold under the name of placental forceps 
makes a first-class club, but as a surgical 
instrument it has its limitations; it is much 
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too long, heavy and clumsy. If any curet- 
ting at all is done, a dull, broad-bladed cu- 
rette should be used, and not a sharp one, 
and under no circumstances should any 
force be employed. The so-called placental 
augers are outrageous instruments and 
should never be used. In the vast major- 
ity of cases complete evacuation can be 
secured by the placental forceps alone, and 
any curetting is unnecessary. The proper 
type of placental forceps is much more ef- 
fective than the finger, and should be used 
in preference. When the operator is satis- 
fied that the cavity is empty, a second 
intrauterine douche is given, and the uter- 
ine cavity is not packed unless there is 
bleeding sufficient to warrant it. 

Should the temperature not subside, or 
having subsided rise again, there is no 
need or justification for a second evacua- 
tion or, to use the abused term, curettage 
of the uterine cavity. Intrauterine douch- 
ing alone is advisable, and the best solution 
for this douche is one of tincture of iodine 
2 drachms, 95-per-cent alcohol 8 ounces. 
and sterile water sufficient to make two 
quarts. This douche given once daily is 
sufficient. Nothing is gained by douching 
more frequently. It is needless to add that 
the two-way catheter should have ample 
provision for return flow, to prevent any 
fluid passing out through the Fallopian 
tubes. 

To the form of treatment just described 
there is only one contraindication—phle- 
bitis; but as it is impossible to know in the 
early stages that the pelvic veins are in- 
fected and to be sure that the uterine cavity 
is empty, the lesser of two risks is taken by 
proceeding with the disinfection. Should, 
however, a sharp rise of temperature fol- 
low the disinfection, no further local treat- 
ment, even an intrauterine douche, should 
be countenanced. 

The routine employment of vaginal or 
uterine douches, in the absence of symptoms 
justifying their use, and purely as a pre- 
ventive of infection, is not to be recom- 
mended. The douches destroy Doederlein’s 
bacilli, normally resident in the vagina, and 
by thus preventing the action of the acid 
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vaginal secretion, remove one of the de- 
pendable barriers to infection. 

In the general treatment the diet is of 
great importance. An easily digested, 
largely liquid diet should be given in quan- 
tities as great as the patient can assimilate. 
Alcohol should be given to the point of tol- 
erance, from 8 to 10 ounces of whisky a 
day being not an unusual dose. 

Stimulants are often required, as indi- 
cated by the heart-action. A patient with 
a pulse of under 110 does not ordinarily 
require stimulation. If it passes this limit, 
digitalis and strychnine are the most relia- 
ble drugs to be used. Artificial leucocytosis, 
theoretically beneficial, can be produced in 
one of several ways—by hypodermic in- 
jection of 2 drachms of 2-per-cent watery 
nuclein solution twice daily, or the forma- 
tion of a fixation abscess. 

The latter recommendation is based on 
the fact that if a general infection becomes 
localized, improvement frequently results. 
Two drachms of turpentine injected under 
the skin of the abdominal wall will produce 
an abscess which is all that can be desired. 
What success this treatment has had is 
probably due to an increase of leucocytes, 
but Hirst’s results with it have not made 
him enthusiastic as to its advantages over 
less painful methods. 

Hypodermoclysis or enteroclysis, on the 
principle of increasing the body fluids and 
washing the blood, are worth a trial, but 
not too much to be depended on. Entero- 
clysis seems to give as good results as 
hypodermoclysis, and is much more con- 
venient. Two quarts of salt or sugar (1 
drachm to the pint) solution are given at a 
time. 

The use of serums and bacterins is at 
present the subject of as much discussion 
as any single point in the treatment of sep- 
sis. When the serum was first marketed 
it was hailed as a specific cure; too much 
was expected of it, and naturally the re- 
sults were disappointing. This much has 
been found as to its availability: When it 
is given early and in sufficient doses, bene- 
ficial and sometimes brilliant results can 
be expected. When it is given late, the re- 
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sults are disappointing. The minimum dose 
is 80 Cc., given hypodermically every six 
hours ; 100 Cc. is better ; but the small doses 
of 10 or 20 Cc. are waste of time and 
material. The serum must be fresh, and it 
will not stand transportation for great dis- 
tances. It is an expensive form of treat- 
ment, because of the large doses required. 
In desperate cases it can be given intra- 
venously, and by this method Hirst has 
secured immediate improvement in a case 
when the hypodermic method of adminis- 
tration for forty-eight hours had produced 
no effect whatever. He has not seen ana- 
phylaxis from these large doses, or any 
other untoward effects. Occasionally pa- 
tients seem benefited by the injection, in 
addition to the antistreptococcic serum, of 
from 5 to 7 ounces 
blood-serum, secured from a 
healthy donor, once daily. This is 
worth trying when the results from 
the antistreptococcic serum have not been 
satisfactory. Much of the criticism against 
the use of serum has been based on insuf- 
ficient dosage and late administration, either 
or both. When it is given in doses of from 
320 to 400 Cc. in twenty-four hours, it is 
a valuable aid in the treatment of sepsis, 
though it cannot be hailed as a cure for 
sepsis per se. 


of normal hu- 
man 


The use of bacterins has not been so 
satisfactory even as the serum. They are 
chiefly indicated in localized infections, and 
are nearly if not quite useless in the general 
blood-current infection. The best results 
have been obtained in gonorrheal arthritis 
complicating the puerperium. Here again 
large doses, from 250 to 500 million or 
more, must be used, and either autogenous 
or polyvalent cultures may be employed. 

Colloidal silver has been largely used 
abroad, but is of doubtful utility. It can 
be used as an inunction of from 5- to 10- 
per-cent argyrol ointment, or the intra- 
venous injection of from 3 to 5 Cc. of a 
2-per-cent collargol solution, repeated at 
twenty-four-hour intervals for three or four 
doses. The inunctions, though they may 
not prove beneficial, are at least harmless ; 
the same cannot be said for the intravenous 














injections, as alarming collapse has fol- 
lowed their use. There is still a great deal 
of doubt as to the favorable action of either 
plan. 

There is no purpose in this paper of dis- 
cussing the surgical treatment or the com- 
plications of puerperal sepsis, with one ex- 
ception (phlegmasia alba dolens), as this 
falls more in the line of specialism and 
hospital treatment. 

Every physician should, however, be 
familiar with the indications requiring ab- 
dominal section, in a case of sepsis. Briefly 
stated, continued septic symptoms, plus the 
development of an abdominal mass, palpable 
above the symphysis or Poupart’s ligament, 
demand surgical interference. Infiltration 
of the bases of the broad ligaments does 
not require abdominal section, as 90 per 
cent of these cases undergo spontaneous 


resolution, and the rest can be opened, if’ 


needed, through Douglas’s pouch. The ex- 
planation of this abdominal mass is found 
to be almost always a cornual abscess, 
pointing toward the peritoneum. Hirst 
wishes to emphasize the advisability of 
operation for these cases. He is aware that 
in many places surgical intervention is de- 
precated, as these cases are said to be hope- 
less. Without operation they are indeed 
doomed, as the abscess will rupture into the 
peritoneal cavity. With operation and 
proper drainage (which is the main factor 
in success) 90 per cent of them can be 
saved. In the last ten years, at the Mater- 
nity of the University of Pennsylvania, the 
mortality in 165 of these operations was 
fifteen, or 9.6 per cent, and this in a class 
of cases that without operation are hope- 
less. Rapidity of operation, removal of 
only what is diseased, putting in only 
enough ligatures to stop the bleeding, leav- 
ing the broad ligaments gape, drainage by 
a glass tube in Douglas’s pouch out through 
the lower end of the abdominal incision, 
with the pelvis packed full of gauze, the 
end of the gauze emerging alongside the 
glass tube, and active stimulation, are the 
factors influencing success. The glass tube 
is sucked out every twenty-four hours and 
removed in five days; the gauze is slowly 
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removed over the next five days, and the 
sinus then drained by a rubber tube. Va- 
ginal drainage is useless in these cases and 
will reverse the mortality figures. The 
whole subject of the surgical treatment of 
puerperal sepsis is a most complicated one, 
and it is not the purpose of Hirst to touch 
on it further in this paper. 

The commonest complication which the 
general practitioner meets is phlegmasia 
alba dolens, or milk-leg, and because of its 
relative frequency it deserves discussion. It 
begins late, from ten to thirty days post- 
partum, with pain in the calf, usually the 
left, and some swelling. A moderate fever 
lasts for a short time, and the swelling ex- 
tends until the whole lower leg and not 
infrequently the thigh are greatly increased 
in size. The vein can,often be felt as a 
tender cord down the inner surface of the 
thigh. 

Treatment consists in elevation, applica- 
tions of equal parts of lead-water and alco- 
hol, painting ichthyol over the course of 
the vein, or application of a saturated solu- 
tion of magnesium sulphate, and the pa- 
tient must be kept as quiet as possible, in 
bed, until the temperature has been uninter- 
ruptedly normal for at least ten days. The 
greatest danger is pulmonary embolism, 
and prognosis must, therefore, be guarded. 
The danger of embolism is greatly increased 
by too early activity or by massage, which 
should never be used. Often considerable 
stimulation is required, asthe, disease is 
depressing and asthenic in tendency. 





ANAPHYLAXIS AND IDIOSYNCRASY. 

Since the introduction of serum therapy 
the phenomena of hypersensibility and the 
“serum disease” have been closely followed 
and studied with absorbing interest. One 
of the latest original contributions to the 
subject is from the pen of Professor T. Sil- 
vestri, of the University of Modena, pub- 
lished in a recent number of J/ Policlinico. 
Whether there exist anaphylactic properties 
in certain drugs, or whether such proper- 
ties are limited to albuminoid substances 
or are possessed by colloids in general and 
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by certain crystalloids, are questions which 
have previously attracted the attention of 
other observers, such as Gubler, Bruck, and 
Klausner, while R. Friedberger and Ito at- 
tempted to produce hypersensibility to 
iodine in guinea-pigs by preparing them by 
injections of iodized albumin. 

Nicola Barbaro in a recent note on the 
determining action of certain crystalloid 
substances relates the case of a patient with 
acute polyarticular rheumatism in whom a 
small quantity of salicylate of sodium (30 
grains daily) and minimum doses of iodide 
of potassium (4 to 8 grains) were followed 
by gastrointestinal disturbance, diffuse ery- 
thema, pyrexia, and blood changes, and 
another case of a man, in whom 
the ingestion of fish gave rise to 
urticaria, who exhibited alarming symptoms 
after the injection of 1/6 grain of morphine. 
These phenomena may be of an anaphylactic 
nature, but as the anaphylaxis is not specific 
in each case it must be admitted that the 
anaphylactic state may have been prepared 
or merely brought into action by the morbid 
process and determined by the medicinal 
crystalloids. While waiting for more light 
to be thrown on such cases, it might be 
stated provisionally that the crystalloids do 
not give rise to antibodies, but that where 
the latter already exist they may determine 
anaphylaxis. 

In this present state of our knowledge 
concerning the anaphylaxis of crystalloids 
it may be affirmed that it does not yet rest 
on a solid basis of experiment, and that 
although we are not in a position to deny 
in an absolute manner the affinity, if not 
the identity, between the manifestations of 
iodiosyncrasy for certain drugs and those 
of anaphylaxis, there is a tendency among 
scientists to recognize that at least some 
crystalloid bodies have a determined action, 
direct or indirect. In all cases of idiosyn- 
crasy the symptoms are those of poisoning 
by the respective drugs; the peculiarity of 
the case consists in the rapidity, and espe- 
cially in the disproportion between cause 
and effect. Hence we do not speak of 
anaphylaxis in such cases, but of intolerance 
or idiosyncrasy toward the drugs used. 
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When, however, we come to investigate the 
significance of true anaphylactic shock we 
are struck by the fact that whatever be the 
antigen used the symptoms are more or less 
identical. To explain this phenomenon it 
has been supposed that anaphylactic shock 
is the effect of the reaction between albu- 
minoid antigen and antibodies in the pres- 
ence of blood serum, the antigen under- 
going a fermentative action with the for- 
mation of highly toxic products. But, on 
the other hand, Doerr has pointed out that 
fermentative actions are slow processes, 
while anaphylactic shock often takes place 
with lightning rapidity, and that the quan- 
tity of antigen sufficient to cause fatal shock 
is so small that it is difficult to imagine how, 
from the release of so minute a quantity 
of albumin, sufficient toxic bodies can be 
produced. 

Professor Silvestri, in criticizing these 
views, advances the opinion that just as in 
true anaphylaxis—i.e., a poisoning of pro- 
teic nature—so in drug idiosyncrasy we 
have a group of symptoms whose peculiar- 
ity consists in the rapidity, violence, and 
disproportion between cause and effect, 
which reproduces exactly the symptoms of 
poisoning corresponding to the substance 
in question. Hence anaphylaxis and drug 
idiosyncrasy have essentially something in 
common, nor is it a valid objection that in 
the latter we cannot explain the mechanism 
of the accident caused by substances not 
biologically active, since we are in the same 
state of ignorance concerning those in- 
stances where the system becomes tolerant 
of and accustomed to large doses of poison- 
ous drugs. 

It seems to Professor Silvestri still un- 
certain whether the field of anaphylaxis 
should be so far extended as to cover true 
drug idiosyncrasy, or whether experimental 
or spontaneous anaphylaxis should be con- 
sidered simply a particular instance of 
idiosyncrasy in general. Anaphylaxis he 
considers a defensive reaction of ancestral 
origin against anything that threatens the 
integrity of the economy, either wholly or 
in part. It is for him a tumultuous reac- 


tion, disproportionate owing to a lack of 











adaptation to a given virus or given sub- 
stance, a reaction which precedes immunity. 
It may be that the exceptional gravity of 
the diseases which rage for the first time 
in a given locality is in some cases an in- 
stance of anaphylactic reaction. In evolu- 
tion, says Professor Silvestri, anaphylaxis 
must have preceded immunity, as it pre- 
cedes it, as a rule, in experimental and clin- 
ical anaphylaxis. If at times it accompan- 
ies or follows immunity—at least in the 
laboratory, in animals which furnish a high- 
ly antitoxic serum, and which therefore 
have acquired a marked immunity with re- 
spect to a given infection—this fact is not 
in absolute contradiction to what has been 
just stated, for it may be assumed that by 
repeating the stimulus (injection of toxin) 
for too long a time the organism would 
respond with a paradoxical reaction. This 
would constitute another argument in favor 
of the theory of the identity of anaphylaxis 
and idiosyncrasy in general_—Lancet, June 
13, 1914. 





THE GONOCOCCUS COMPLEMENT 
FIXATION TEST. 

Tuomas and Ivy (Archives of Internal 
Medicine, Jan. 15, 1914) conclude a study 
on this subject as follows: 

A positive reaction is invariably reliable 
and always denotes the presence of a focus 
of gonococcic infection. 

A negative reaction may be obtained in 
the presence of disease, especially in the 
acute and subacute stages, when the inflam- 
mation is limited to the urethra; the reac- 
tion is always negative when the inflamma- 
tion is confined to the anterior urethra or 
vagina alone. 

In no alien non-gonorrheal infections has 
a positive reaction been obtained; the test, 
therefore, appears to be absolutely specific. 

A positive reaction has been found in 
21.05 per cent of patients clinically cured. 
Such patients, therefore, should not be 
discharged from treatment or observation 
until a negative reaction has been obtained. 

Not infrequently, when suspicious lesions 
are presented, or in the absence of these, 
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positive reactions will be discovered in 
patients denying gonorrhea. 

In only 9.09 per cent of cases of acute 
and subacute anteroposterior urethritis has 
the complement fixation test resulted posi- 
tively. The earliest appearance of a 
positive reaction in a primary attack of 
posterior urethritis, without complication, 
occurred in the sixth week. 

In a number of cases of chronic recurring 
urethritis with acute exacerbations, the test 
was invariably positive; many of these 
patients undoubtedly had prostatitis. 

The reaction was positive in one-third of 
all cases of chronic posterior urethritis; 
undoubtedly many of these cases had a 
mild or low-grade prostatitis. In 52.08 per 
cent of cases of chronic prostatitis a posi- 
tive reaction was obtainable. Two-thirds 
of all stricture cases gave a positive test. 

In epididymitis a positive complement 
fixation test was observed in 87.5 per cent 
of cases. If, from the reported series, one 
case probably tuberculous be eliminated, 
and a time duration of five weeks be 
imposed, the positive result in this form 
of disease has been 100 per cent. 

In arthritis, undoubtedly gonorrheal in 
character, positive reactions were obtained 
in 100 per cent. 

In the diagnosis and differential diagnosis 
of pelvic disease in women, the gonococcts 
fixation test is destined, unquestionably, to 
play an important role. The writers have 
been unable to obtain any positive results 
in uncomplicated urethritis, vulvovaginitis, 
and Bartholinitis, and it would appear that 
the infection must ascend at least to the 
level of the uterus in order to produce a 
positive blood response. 

Inoculations of gonococcus bacterin, anti- 
gonococcic serum, etc., may in themselves 
by the production of immune bodies be 
causes of positive reactions. How long 
these immunizing effects may endure is 
unknown, but we have observed patients, 
treated by immunotherapy, who one year 
later demonstrated negative complement 
fixation reactions. 

Although the bacteriological demonstra- 
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tion of the gonococcus culturally is the 
only absolute method for its identification 
in chronic inflammatory processes, the 
method as a routine procedure is imprac- 
tical and unreliable, so that the comple- 
ment fixation test is not only less laborious, 
but is productive of a higher percentage of 
positive findings. 





PERSONAL EXPERIENCES WITH 
COAGULENE-KOCHER-FONIO. 

TaRNOWSKY (Surgery, Gynecology and 
Obstetrics, May, 1914) publishes a report 
of 24 cases in which coagulene was used. 
The particular preparation employed im- 
plies dissolving in sterile water for twenty 
minutes. Filtration is not necessary. Hav- 
ing made the skin incision the larger blood- 
vessels are momentarily compressed and a 
few drops of coagulene are applied. The 
large vessels are ligated immediately. The 
incision is then continued through the 
deeper tissues, coagulene being instilled 
whenever needed. Two very important 
postulates must be remembered: the first 
is that coagulene must be applied at the 
very site of the bleeding, on the oozing sur- 
faces of the wound; the second is that the 
coagulum, once formed, must not be wiped 
off by sponges or otherwise. The only 
action of coagulene is to accelerate and in- 
tensify the normal process of thrombus 
formation. Adrenalin may also be used to 
reenforce the action of the coagulene. 
Laparotomy is the most important field of 
usefulness, in those cases requiring the 
freeing of adhesions, old or recent. A few 
drops of the solution applied directly to the 
oozing surface will enable the surgeon to 
continue his work unhampered by gauze 
pads or repeated and annoying sponging by 
his assistants. 

The closing of laparotomy or herniotomy 
wounds by coagulene prevents the forma- 
tion of subcutaneous or subfascial hema- 
toma. The preparation is especially valu- 
able in bone surgery inasmuch as it checks 
the constant oozing of bone and surround- 
ing tissue. 

That wounds will heal more rapidly and 
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with a minimum of connective-tissue cells 
between the cut surfaces, in the absence of 
capillary oozing, is self-evident. Fonio be- 
lieves that wounds on which coagulene has 
been applied heal more rapidly than those 
not so treated. It is certain that the ac- 
curate coaptation of homogeneous tissues 
and the elimination of blood-clots which 
would tend to separate these tissues is a 
surgical desideratum. 

In rhinological and laryngological oper- 
ations coagulene is used in the form of a 
ten-per-cent spray, or sponges soaked in 
the same strength solution are applied 
directly to the bleeding surfaces. H. Ober- 
miiller found the solution very excellent in 
checking secondary hemorrhages following 
turbinectomies or septum resections. After 
the application of ten-per-cent coagulene he 
was able, with perfect safety, to send his 
patients home without applying nasal tam- 
pons. Used in spray form after adenec- 
tomies and tonsillectomies, it brought about 
efficient and prompt coagulation. Owing 
to the pleasant, sweet taste of the solution, 
Obermiiller used it as a _ postoperative 
gargle for children. Equally favorable re- 
sults were obtained in the radical operations 
for antrum disease, for ethmoiditis, in the 
excision of papillomata of the larynx, or 
extirpation of the epiglottis. In all of these 
types of operation the field of operation is 
kept free from capillary oozing, and tam- 
ponade, where previously indicated, be- 
comes unnecessary. 





PSEUDOMUCINOUS CYSTADENOMA OF 
THE OVARY. 

WIENER (American Journal of Obstet- 
rics and Diseases of Women and Children, 
June, 1914) observes that the non-papillary 
variety of pseudomucinous cystadenoma of 
the ovary is by all authorities admitted to 
be one of the most benign of all ovarian 
cysts. Yet this type of adenoma can cause 
death just as surely and just as swiftly as 
an adenocarcinoma. A description of their 
structure may be found in any text-book—a 
cyst wall of connective tissue lined with a 
single layer of high cylindrical epithelium, 

















the contents varying from a thick gela- 
tinous consistency to that of a thin syrup. 
They are usually multilocular, grow slowly, 
and attain enormous size. In about 98 per 
cent cure is obtained by operation. How- 
ever, in 14 to 2 per cent a symptom-com- 
plex arises in which the patients die with 
the picture of pelvic carcinoma. This per- 
centage does not include those cases in 
which an incomplete odphorectomy was 
done, nor those in which the disease occurs 
in the remaining ovary (2 per cent). Pfan- 
nensteil claimed that metastases occurred 
only by implantation, their site being either 
within the abdominal cavity or in the scar 
in the belly wall. That there is a third 
method of spreading, namely, as true meta- 
stases carried to distant organs by means of 
the circulatory system, seems to have been 
established in a more recent contribution to 
the literature. 

The only form of tumor extension which 
is of clinical importance is intraperitoneal 
implantation. This occurs after either 
spontaneous or traumatic rupture of the 
cyst with extravasation of its contents into 
the peritoneal cavity, though this implanta- 
tion does not necessarily follow an extrava- 
sation of the cyst contents. An important 
fact is that it may. The author concludes 
his paper as follows: 

One-third of all proliferating ovarian 
tumors are frankly malignant, the other 
two-thirds are all potentially malignant. 

The final estimation of malignancy must 
be clinical. 

The usual method in which histologically 
benign tumors cause death is by perfora- 
tion of the capsule, extravasation of con- 
tents, and peritoneal metastases. 

Every ovarian tumor should be removed 
by laparotomy as soon as discovered, un- 
less there be an absolute contraindication 
to operation. 

Whenever at all feasible, cysts should be 
removed intact, without attempt at reduc- 
tion in size by puncture. 

When spontaneous rupture of a cyst has 
occurred, the earlier the operation the bet- 
ter the prognosis. 

In removing a unilateral ovarian cyst, 
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other than one which is frankly malignant 
or one which shows extensive papilloma- 
tous changes, the other ovary should be 
left in situ if its macroscopic appearance 
be normal. 

Every patient who has had a unilateral 
oophorectomy for cystadenoma should be 
subjected to a periodical reéxamination for 
disease of the remaining ovary. 





THE MOST EFFICIENT METHOD OF 
DRAINAGE IN SEPTIC PER- 
ITONITIS. 

Curtis (Proceedings of the Royal So- 
ciety of Medicine, vol. vii, No. 5) refers to 
the peritoneal cavity as a large lymphatic 
cavity, containing between the endothelial 
cells readily demonstrable stomata through 
which germs introduced into it, and the tox- 
ins they have formed, easily escape into 
the whole system. The more these accum- 
ulate the more readily they are forced into 
the system, under the increasing pressure 
of the accumulating effusion, whilst at the 
same time the virulence and toxicity of the 
germs and their products, brewed under 
such conditions of intraperitoneal growth, 

are enormously exalted. 

Free drainage acts by affording an exit 
for the septic organisms, and, as a result, 
not only reduces the intraperitoneal pres- 
sure previously exercised in forcing the 
toxic material into the system, but actually 
lowers the exalted virulence of the germs 
themselves. 

As to the two principles of efficient 
drainage for the prevention or treatment of 
septic peritonitis, they consist in arranging 
for the escape of irritating fluid (gastric or 
duodenal contents, etc., or actual pus) at 
the lowest point to which it tends to de- 
scend; and second, the routine bilateral sub- 
phrenic drainage. 

In perforative peritonitis, such free fluid 
as is not more or less locked up between 
the coils of the intestine and elsewhere 
tends to accumulate in the pelvis, and 
therefore drainage through the lowest prac- 
ticable point of the pelvis is what we should 
aim at in respect of such accumulation. In 
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the case of married women this ideal has 
long been carried out, and drainage through 
Douglas’s pouch, after perforating the pos- 
terior fornix, has for many years been the 
custom. The absence of such a space in 
men and the undesirability of using this 
route in the case of unmarried girls have in- 
duced surgeons to employ another mode of 
drainage in such cases. There seemed, in- 
deed, no other safe route through the low- 
est part of the pelvis. For these reasons 
the method still most commonly selected is 
the insertion of a wide drainage-tube, with 
or without a wick of gauze, down to the 
pelvis through a median incision just above 
the symphysis pubis. 

The many recoveries from general peri- 
tonitis drained through the hypogastric in- 
cision show that this method, especially if 
a gauze wick is used, gives good results, 
though the fluid has to travel uphill, against 
the influence of gravity, a force which the 
capillary attraction afforded by the gauze 
wick, when properly inserted, largely over- 
comes. When once the first wick has been 
removed, however, it is frequently impos- 
sible to be sure that the second wick in- 
serted has really reached the lower end, 
and beyond, of the tube, which being 
stitched in situ is not removed for cleansing 
(owing to the difficulty in replacing it) 
during the first forty-eight hours or so, by 
which time a track will have formed; and 
yet it is just during these early days that 
the virulence of the sepsis remains at its 
height, and also the retention of the pus 
tends to aggravate the tendency to adher- 
ence between the coils, leading to fatal 
paralysis of peristalsis immediately, or be- 
fore long. Clearly, therefore, a method 
of certain and rapid evacuation is most de- 
sirable. In men and in unmarried girls this 
principle of drainage through the lowest 
part of the pelvis can be carried out by per- 
forating the anterior wall of the rectum, 
the method advocated by Mr. Bidwell. 

As to the second principle of efficient 
peritoneal drainage in Bidwell’s scheme— 
which consists in routine drainage of the 
right and left subphrenic regions through 
the loins—this is done through a vertical 
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skin incision above each iliac crest, placed 
one inch behind the corresponding anterior 
superior spine. With one hand inside the 
peritoneal cavity to protect the viscera, the 
points of a large closed Wells forceps are 
pushed between the muscular fibers of the 
abdominal wall into the peritoneal cavity. 
The blades of the forceps are then opened 
and grasp the outer end of the wide drain- 
age-tube, the inner end of which is provided 
with lateral holes. Drawing the tube out 
to a suitable distance, the inner end is led 
up, on the right side, to lie between the 
liver and the diaphragm, and on the left 
side between the diaphragm and the spleen. 

Drainage through a rectal tube practically 
ceases in three or four days, when the tube 
may be removed. Drainage through the 
loin tubes is generally a little longer, and 
on their removal gauze wicks are useful till 
the discharge ceases. 





ABDOMINAL CAESARIAN SECTION 
FOR ECLAMPSIA. 

PETERSON’ (American Journal of Obstet- 
rics and Diseases of Women and Children, 
June, 1914) summarizes a clinical study of 
the subject as follows: 

Since the 500 cases of abdominal Czsa- 
rian section represent the work of 259 
operators, they are a very fair index of the 
present status of the operation as a method 
of treating antepartum eclampsia. 

Since the results of operative obstetrics, 
especially abdominal Czsarian section, are 
far better at the present time than formerly, 
the value of the operation as a method of 
treatment of eclampsia can only be judged 
by grouping the cases chronologically. 

Between 1908 and 1913 there were 283 
cases of eclampsia treated by abdominal 
Cesarian section with %3 deaths, or a 
maternal mortality of 25.79 per cent. Up 
to 1908 there were 198 cases with 95 deaths, 
or a mortality of 47.97 per cent. Hence the 
maternal mortality in the five-year period 
has been reduced nearly one-half, and the 
old figures of a 40- or 50-per-cent maternal 
mortality from abdominal Cesarian section 

















for eclampsia are incorrect and should no 
longer be quoted. 

The mortality percentage quoted above 
(25.79) can be considerably lowered by 
care in technique and by not making use 
of the suprapubic route when there is great 
probability that the woman has _ been 
infected from below. 

Nearly one-fifth of the entire series, 91 
operations, were performed by thirteen men 
having five or more cases to their credit, 
with 17 deaths, or a maternal mortality of 
18.68 per cent. 

Deducting 15 cases where the proportion 
of moribund and septic patients was very 
high, the remaining 76 cases with 10 deaths 
give a maternal mortality of 13.15 per cent. 

Although an eclamptic may die after a 
single or survive after many convulsions, 
the latter must be utilized as an indication 
of the degree of eclampsic poisoning until 
we have a better method of estimating the 
patient’s condition. 

Emptying of the uterus either spontane- 
ously or by artificial means, while it puts a 
stop to the further elaboration of toxins 
from the fetus, the placenta, or both, may 
not be sufficient to prevent further convul- 
sions, or in certain cases death of the 
mother from intoxication. In other words, 
so great has been the effect of the poison 
that convulsions continue after delivery, or 
death ensues in spite of the relief afforded 
by emptying the uterus. 

In the present series, convulsions ceased 
after abdominal Cesarian section in 251 out 
of 457 cases, or in 54.92 per cent. These 
statistics agree with those made up from 
thousands of cases of eclampsia showing 
that convulsions cease after the emptying 
of the uterus either spontaneously or arti- 
ficially in from 52 to 62 per cent of the 
cases. 

Even when the convulsions cease after 
delivery a certain proportion of the patients 
die. In 146 cases in which the convulsions 
ceased after abdominal Czsarian section 
during the five-year period (1908-1913) 
there were 41 deaths, or a maternal mor- 
tality of 19.8 per cent. 
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While the above percentage of patients 
died after emptying the uterus by abdom- 
inal Czesarian section after cessation of the 
convulsions, the mortality is much less than 
where the convulsions continue, since in 
130 of such cases there were 41 deaths, or a 
maternal mortality of 31.53 per cent. 

The operative treatment of eclampsia has 
never been given a fair trial. To do this 
the uterus should be emptied quickly, as 
soon as possible after the onset of the first 
convulsion, not emptied after all kinds of 
medicinal treatment have been tried and 
failed. 

In the present series there were 25 deaths 
after 124 operations performed after one 
to five convulsions, or a maternal mortality 
of 20.32 per cent. 

The best results in the operative treat- 
ment of eclampsia are bound to follow 
immediate emptying of the uterus in cases 
in which the woman has not been infected 
by frequent vaginal examinations or 
attempts at delivery from below. This is 
shown by the following: 

In 60 of the 124 cases in which the opera- 
tions were performed after from one to 
five convulsions, in which none or only one 
or two vaginal examinations had been made, 
and in which no attempts were made to 
deliver from below, there were only nine 
deaths, or a maternal mortality of 15 per 
cent. 

The effect of delay is shown by a mortal- 
ity of 30.33 per cent. Here the operations 
were performed after the sixth convulsion. 
This is 10 per cent higher than after quick 
delivery and 5 per cent higher than the total 
mortality resulting during this same period 
(1908-1913). 

In 60 cases in which the convulsions 
ceased after operations performed after 
from one to five convulsions there were 
eight deaths, or a maternal mortality of 
13.33 per cent. The mortality is twice as 
high (26.92 per cent) after operations per- 
formed under the same conditions, except 
that the convulsions continued. 

When the abdominal Cesarian sections 
were performed after more than five con- 
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vulsions there was a resulting mortality of 
26.31 per cent where there was a cessation 
of the convulsions, and 36.36 per cent where 
they continued. 

The average number of convulsions in 
386 cases of eclampsia in the abdominal 
Czsarian series was nine where the cases 
were not grouped. The average was 10 up 
to 1908, and 8 from 1908 to 1913. 

Twins occurred 21 times in 500 cases of 
abdominal Czsarian section for eclampsia, 
or in 4.02 per cent of the cases. This is 
over three times as frequent as are twins 
i! normal cases. 

Excluding premature children and count- 
ing all children as living who survive one 
hour after delivery, there were nine deaths 
from 1908 to 1913 where 248 children were 
delivered by abdominal Cesarian section, or 
a fetal mortality of 3.62 per cent. Under 
the same conditions the fetal mortality was 
10.69 per cent if children dying the first 
three days after delivery be counted among 
the deaths. Even estimating the fetal mor- 
tality by this method it is much better than 
by any other method of treating the con- 
dition of eclampsia. 

The fetus as well as the mother is 
affected by the eclampsic poison. Hence 
for the sake of the fetus the uterus should 
be emptied as soon as possible after the 
first convulsion. If other factors in the 
case call for abdominal Cesarian section, 
the chances of the fetus will be much better 
than if another method of delivery be 
employed. 

In 474 patients with eclampsia in the 
present series, 83.75 per cent were primi- 
pare and 16.17 per cent multipare. The 
relatively larger proportion of primipare 
was due to the fact that primiparous condi- 
tions, such as undilated and rigid cervix 
and rigidity of the soft parts, more often 
called for the abdominal operation than for 
other methods of delivery. 

The maternal mortality is higher after 
abdominal Czsarian section in multiparous 
women than is the case with primiparous 
eclamptics. In the present series in 225 
primipare the maternal mortality was 24.44 


per cent, while in forty-eight multipare the 
mortality was 27.08 per cent. 

The fetal as well as the maternal mor- 
tality is higher in multipare after abdominal 
Czsarian section. This is probably due to 
the greater degree of intoxication among 
the multiparz, since in both primipare and 
multiparee the children, because of the 
nature of the operation employed, escape 
the traumatism of labor. The greater 
intoxication among the multipare is prob- 
ably due to their being on the average older 
than the primipare, the average age of the 
former in seventy-seven cases being 32.6 
years, while the average age of the latter in 
397 cases was 24.6 years. 

The maternal mortality in eclampsia 
after abdominal Czsarian section steadily 
increases with the age of the patient, it 
being 23.63 per cent between the ages oi 
sixteen and twenty and 31.11 per cent be- 
tween the ages of thirty-one and thirty-five. 

The number of eclamptic cases in the 
present series steadily increased from the 
fifth month of gestation up to full term; 
also the farther advanced the pregnancy, 
the lower the maternal mortality. 

Unless the aseptic technique employed in 
attempts to deliver from below be known, 
abdominal Czsarian section is contraindi- 
cated, so great are the dangers of fatal 
peritonitis when the patient is infected. 

The high death-rate of abdominal Czsa- 
rian section after operative procedure is 
shown by the fact that there were ten 
deaths in twenty-nine such cases, or a 
maternal mortality of 34.48 per cent. This 
9-per-cent increase in mortality over the 
total mortality (25.79 per cent) during the 
same period was undoubtedly due to sepsis, 
shock, and delay in emptying the uterus. 

The mortality is distinctly higher after 
abdominal Czsarian section in eclampsia if 
vaginal examinations have been made prior 
to the operations. The danger increases 
directly with the number of examinations 
made and the lack of asepsis employed. 

Any obstetric condition which makes 
delivery by the natural passages prolonged 
and difficult may be an indication for 

















abdominal Czsarian section in eclampsia. 
If delivery be decided upon the uterus 
should be emptied by the method which will 
perform the work the quickest and with the 
least trauma and shock to mother and child. 
However, it must be borne in mind that 
there is more danger of sepsis when the 
peritoneal cavity is opened. 

With the present state of our knowledge 
of the results of abdominal Czsarian sec- 
tion for eclampsia it cannot be denied that 
older and more tried methods of emptying 
the uterus in eclampsia give better results 
in eclamptics with normal pelves and soft 
parts, hence should not be lightly discarded 
in favor of the more brilliant and more 
easily performed abdominal operation. 

But with a maternal mortality after 
abdominal Czsarian section of 18.68 per 
cent in 191 cases of.eclampsia in one series, 
13.13 per cent in 76 cases in another, and 
15 per cent in 60 cases in which the uterus 
was emptied after a few convulsions, the 
operation under consideration has reached 
a stage where it can no longer be disre- 
garded by obstetricians who have based 
their opposition to the procedure upon 
statistics which were altogether too un- 
favorable. 


A CASE OF ECTOPIA VESICZ IN 
WHICH THE URETERS WERE 
GRAFTED SUCCESSFULLY 
INTO THE RECTUM. 

Simpson (British Medical Journal, June 
5, 1914) reports the case of a girl aged 
eight years, successfully treated. Under a 
general anesthetic he dissected up the pos- 
terior bladder wall from the peritoneum 
above and triangular ligament below. A 
catheter was inserted into each ureter, 
which was cleared for about two inches; 
the redundant portion of the bladder was 
removed except just around the ureters. 
Simpson next proceeded to divide some fib- 
rous tissue in the position of the hymen 
admitting the finger into the vagina, and 
then divided the triangular ligament, per- 
mitting the lower end of the ureters to be 
turned back into the vagina in close prox- 
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imity to the anterior rectal wall. With a 
finger in the rectum an opening was made 
through the posterior vaginal and anterior 
rectal walls, and through this the catheters 
and ureters were placed; the free edges of 
the rectovaginal incision were sutured to 
the sides of the ureters, the triangular liga- 
ment, perineum, and abdominal wounds 
were respectively drawn together with cat- 
gut. Urine was collected in a receptacle 
for seven days from the two catheters 
which protruded from the anus; they were 
then withdrawn, and the patient made an 
uninterrupted recovery. 

She is now able to run about, attend 
school, and retain her urine in the rectum 
for several hours at a time. 





MULTIPLE POLYPI OF THE COLON. 


Back (Proceedings of the Royal Society 
of Medicine, vol. vii, No. 5) reports the 
case of an actress twenty-four years old, 
who after a history of gradual onset of 
symptoms—sense of weight and loaded 
feeling in rectum, tenesmus, and occasional 
slight bleeding from rectum—was found to 
be suffering from multiple polypi of the 
rectum. The section of a tumor showed 
carcinoma. Abdominoperineal excision was 
performed. The adenomata extended well 
up into the transverse colon and bulged 
from the colon when it was opened. The 
adenoma rapidly disappeared and could no 
longer be felt after three weeks, leaving an 
apparently normal mucous membrane. The 
patient since then has been apparently well 
and has returned to the stage. 

Watson reports a somewhat similar case 
occurring in the person of a police sergeant 
aged forty-one. After a colonic section 
followed by an end-to-end union there was 
recurrence of hemorrhage into the bowel; 
later intestinal obstruction. Operation 
showed there had been recurrence just 
above the line of anastomosis and that the 
carcinomatous growth occurred secondarily 
in the liver. 

Norbury also reports the case of a man 
thirty-two years old, who passed blood with 





738 


his motions for eight or nine years. The 
colon was studded with small polypi, chiefly 
sessile. On section the polypi could be 
felt to extend as high as the descending 
colon. Because of prolapse a ventral fixa- 
tion to the abdominal wall was performed, 
and the bowels were irrigated through an 
appendicostomy opening. 

Mr. Mummery in commenting on these 
cases expressed a doubt as to whether local 
excision for carcinoma was any use in such 
cases. In the vast majority of cases other 
primary growths appeared in the parts of 
the colon not removed. He had had two 
cases in his own experience in which this 
had happened, and he knew of others. He 
believed the only satisfactory treatment for 
these cases was complete excision of the 
entire colon after an ileorectostomy. Cases 
in which the polypi disappeared spontan- 
eously were of great interest. He refers 
to one case of multiple polypi in a child 
suffering from worms; the growth disap- 
peared after appropriate treatment directed 
against the parasite. Almost all the re- 
corded cases of multiple polypi of the colon 
had eventually become malignant, and this 
was a factor to be reckoned with in treating 
these cases. 

Daniel regards polypi as a manifestation 
of infection, malignant degeneration being 
due to the more persistent or the more 
virulent action of the infecting organisms 
which caused the polyp, or to the increased 
trauma, which was necessarily accentuated 
by the passage of the feces over the pro- 
truding polyp. Since warts can disappear 
spontaneously it is obvious that polyps also 
can. Hence the formation of the colostomy 
and the removal of the catarrh, always asso- 
ciated with carcinoma of the bowel, ex- 
plained the disappearance of the polypi. 

Edwards refers to three cases occurring 
in his own experience. In one the woman, 
about thirty years old, developed polypi 
extending over the whole rectum. She was 
operated upon for an extensive fistula, many 
of the polypi being cauterized at the same 
time; after the lapse of a year the polypi 
had entirely disappeared. In a second case, 
a man aged sixty, who had recently under- 
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gone an operation for hemorrhoids, the mul- 
tiple adenomata were treated at first by 
cauterization through the sigmoidoscope, 
and subsequently several pedunculated 
polypi were removed at various sittings by 
crocodile forceps passed through an oper- 
ating sigmoidoscope. The treatment had 
now lasted over some three years, with 
marked improvement in the patient’s symp- 
toms. In a third case, that of a man aged 
seventy, from whom a tumor which pro- 
lapsed from the anus had been removed a 
year previously, multiple sessile adenomata 
were found extending four inches above 
the anus. lonization with magnesium sul- 
phate was tried, but the patient’s general 
condition deteriorated rapidly, and he died 
of exhaustion; his only rectal symptom be- 
ing the passage—two or three times daily— 
of an ounce or two of mucus unstained 
with blood. 

Drummond notes a case which had been 
operated upon by Rutherford Morison—a 
boy, thirteen years old, who had a left 
colostomy done for multiple polypi of the 
rectum, from which hemorrhage had been a 
most serious symptom. The colostomy was 
left open for about eighteen months, during 
which time the rectum was washed out 
daily with saline solution through the colos- 
tomy wound. At the end of that time the 
rectum was normal and all signs of polyps 
had disappeared. The colostomy was then 
closed. 





EXCISION OF THE BLADDER FOR 
MALIGNANT DISEASE. 

Morton (British Medical Journal, June 
6, 1914) reports a number of cases of par- 
tial and in one instance complete resection 
of the bladder. Concerning the question as 
to proper draining of the ureters, in the 
female he would implant them in the vagina 
as a preliminary operation. In the male he 
advises making a urinary fistula in the skin 
of the loin, as suggested by Watson. The 
description of his complete excision is as 
follows: 

His patient had been wearing a supra- 
pubic drain. Through an opening the blad- 

















der was packed with iodoform gauze. Pure 
carbolic acid was applied to the granula- 
tions around the opening. Midline incision 
was made to one inch above the umbilicus. 
All the small intestines were packed away in 
the upper abdomen. The bladder, infil- 
trated by growth, formed a large hard mass 
which was almost fixed to the pelvic wall in 
front and at the sides, but just the slightest 
amount of movement could be obtained. A 
large boss of growth protruded from the 
posterior wall of the bladder, and the peri- 
toneum covering it was puckered. The pel- 
vic colon passing down behind the bladder 
was so distended that it was a good deal in 
the way, but there did not seem to be any 
mechanical obstruction. All the small in- 
testines were, of course, packed away in 
the upper abdomen. 

The bladder seemed so fixed to the 
symphysis that the author first tried sep- 
aration there, and as he succeeded he pro- 
ceeded to divide the peritoneum covering 
the posterior surface about half an inch 
from its reflection on the bladder, and left 
it on its posterior surface. A section of the 
bladder wall after its removal showed that 
this was essential, as the growth had ex- 
tended to it, though it had not involved its 
abdominal surface. He then tied off many 
strands of tissue passing between the blad- 
der and the pelvic wall, just as is done in 
separating the rectum in the abdomino- 
pelvic operation of excision, but there was 
very little room to work in, the infiltrated 
bladder was so close to the pelvic wall. He 
was able to drag down the lower portions 
of the ureters, after separating the tissue 
along their course with his finger, but it was 
not easy. Probably adhesion had formed 
at the divided upper end. The author di- 
vided the urethra by extra long scissors 
slightly curved on the flat. After all the 
other connections of the bladder had been 
divided it was still tethered by a very thick 
strand of tissue passing on each side of the 
rectum to the lateral wall of the pelvis. 
These were clamped with curved forceps 
and divided. 

The whole area from which the bladder 
had been excised was packed with iodoform 
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gauze before the patient was lowered from 
the Trendelenburg position; the temporary 
abdominal packing was removed, and the 
intestines thus allowed to return to the 
pelvis. The gap in the peritoneum was 
much too large to close by sutures, but when 
the upper three-quarters of the abdominal 
incision had been closed the gap was con- 
siderably reduced in size, so that the dis- 
tended pelvic colon almost covered the 
whole of it. Through the gap the mass of 
the iodoform gauze packing came in con- 
tact with the pelvic colon and a small area 
of small intestine. A drainage-tube was 
placed in the perineal wound. There was 
not much hemorrhage during the operation 
as all strands of tissue passing to the blad- 
der were clamped before division, The 
pulse was 120 and fairly strong at the end. 

No serious symptoms followed the op- 
eration. The gauze packing was removed 
on the fifth day and a drainage-tube put in. 
Suppuration occurred in the space from 
which the gauze was removed, and dis- 
charge continued both from the suprapubic 
and perineal drainage-tubes. He was con- 
fined to bed for five weeks after the opera- 
tion, but kept free from any marked degree 
of pyrexia. Rubber bags with pneumatic 
rings were made to collect the urine. With 
this apparatus in use he insisted on return- 
ing home on June 9, but there was still a 
purulent discharge from the perineal open- 
ing, through a drainage-tube which passed 
right through from the suprapubic sinus to 
the perineal one. The author did not see 
him again until December 1. There was 
then still a purulent discharge from behind 
the pubes, but there was no sign of recur- 
rence of growth on examination in the 
hypogastrium or by the rectum. His con- 
dition seemed fairly good, and he was toler- 
ably comfortable. He came into the hos- 
pital for a few days, and had a new belt 
made to keep the bags with pneumatic 
rings against the openings of the ureters, 
and to support the scars. A few days after 
he returned home melena came on, and 
although a medical practitioner was called 
in, it could not be checked, and very quickly 
proved fatal. 
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PULMONARY ABSCESS AND BRON- 
CHIECTASIS. 

LILIENTHAL (Annals of Surgery, June, 
1914) writing on this subject holds that 
radiographic study of each case is essential ; 
bronchoscopic examination is a valuable 
procedure, and should not be omitted; 
drainage of a lung abscess by thoracotomy 
is likely to result in cure; drainage of large 
infected bronchiectases may be followed by 
improvement, but complete recovery is un- 
likely; extensive thoracoplasty should be 
reserved for those cases in which other 
operations have failed; exploration of the 
pleural cavity and of the lungs by intercos- 
tal thoracotomy is feasible and reasonably 
safe; extirpation of a bronchiectasis by re- 
moval of the affected portion of lung may 
lead to complete recovery, though danger 
from the operation is great; artificial pneu- 
mothorax and Tuffier’s extrapleural tam- 
ponade should be reserved for cases of pure 
tuberculosis; intratracheal insufflation is a 
simple, accurate, and safe method of secur- 
ing differential pressure; operations in- 
volving one lung can be performed with in- 
halation anesthesia. 





THE FUNCTION OF THE GASTROEN- 
TEROSTOMY OPENING IN CASES 
OF PERMEABLE PYLORUS. 

HartMANn (Annals of Surgery, June, 
1914) as the result of a clinical and experi- 
mental study of this subject notes that in 
order that the gastric content may pass 
from the stomach into the intestine, the 
pressure to which it is subjected must be 
greater than that of the intestinal contents. 

Experiments show us that the pressure, 
which is very weak in the fundus, gets 
stronger in the antrum, but that even in 
the latter it is subjected to considerable 
variations, getting considerably stronger at 
the very moment of the gastric contractions. 
Von Pfungen, in 1887, measured intragas- 
tric pressure on a boy with a gastric fistula. 
The pressure in the fundus varied only 
from 5 to 10 mm.; in the region of the 
pylorus the pressure was greatly increased 
and varied from 40 to 80 mm. mercury, in 
connection with its peristaltic contractions. 


Hofmeister and Schutz had observed 
likewise a very great difference in the form 
of contractions of the two parts of the 
stomach, in their experiments on dogs. 
Moritz in his observations on men noted 
that as far as the left part of the stomach 
was concerned, he observed only very rare 
and slight variations of pressure, from 2 to 
6 cm. of water; in the pyloric region the 
energic contractions of the gastric muscle 
were very frequent, and capable of making 
the water rise up to 50 cm. 

All the investigators agree that the stom- 
ach consists of two parts, the cardiac part 
acting as a reservoir and the pyloric part as 
a motor. 

One understands, therefore, that the 
juxtapyloric anastomosis works actively 
even when the pylorus is normal, and that 
the anastomosis on the cardiac part is func- 
tionless in cases of a permeable pylorus. 

Radiological examinations on man have 
confirmed the results of the experiments on 
dogs. Our anastomoses have almost always 
been placed on the lowest part of the pyloric 
antrum. In consequence the evacuation of 
the gastric contents takes place partly 
through the anastomosis, partly through the 
pylorus. 

To be quite certain of the exact point of 
passage of the bismuth, the examination of 
a skiagram is insufficient. In cases in which 
the bismuth has passed through the pylorus, 
it happens that the skiagram shows a loop 
leaving the greater curvature and giving the 
illusion of a passage through a gastrointes- 
tinal anastomosis, whereas this appearance 
is due to the fact that the initial portion of 
the duodenum is overshadowed by the 
stomach, the jejunal shadow only separating 
from that of the stomach below the greater 
curvature. It is indispensable to make a 
skiascopic examination. One then sees the 
bismuth pouring into the stomach and pass- 
ing through the anastomosis before reach- 
ing the pylorus. In this way it is impossi- 
ble to mistake the evacuation through the 
anastomosis for an evacuation through the 
pylorus. 

The evacuation through the anastomosis 
does not always take place in the same way. 
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Nineteen patients without a sign of gastric 
stasis before the operation, and no sign of 
pyloric stenosis during the operation, were 
observed after intervals varying from one 
to eleven years. 

Once everything passed through the 
pylorus; eleven times everything passed 
through the anastomosis; seven times the 
bismuth passed both through the anasto- 
mosis and the pylorus. 

Sometimes the passage was almost imme- 
diate; in other cases the passage took place 
by instalments, succeeding each other at 
short or long intervals; in some cases the 
evacuation began with a gush and continued 
by repeated instalments. 

The results of radioscopic examinations 
are therefore in accordance with the results 
of the experiments, and show that, in op- 
position to the general opinion, the gastro- 
intestinal anastomosis may work even in 
cases in which the pylorus is patulous. 

Hartmann found these results interesting 
enough to draw attention to them even if 
they have not considerable practical import- 
ance, and if they do not prevent many sur- 
geons from continuing to exclude in many 
cases the pylorus. 





THE VALUE OF POLYCYTHEMIA IN 
THE DIAGNOSIS OF DUODENAL 
ULCER. 

FRIEDMAN (Medical Record, May 16, 
1914) quotes Smithies to the effect that an 
analysis of 140 cases of gastric ulcer at the 
Mayo clinic showed that a mild grade of 
secondary anemia is present. He further 
observed that there is not a single symptom 
or sign pathognomonic for duodenal ulcer. 
It is sometimes hard to separate the nervous 
symptoms from the sole cause of trouble. 
If one is successful in doing this and 
duodenal ulcer is suspected, the differentia- 
tion between the latter and gastric ulcer and 
especially appendicitis is often difficult. It 
is owing to the work of Moynihan that the 
history of the patient has become the pre- 
dominant aid for diagnosis. His symptom- 
complex is as follows: Hunger pain, from 
which patient obtains relief immediately 
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after ingestion of food; late pain, a pain 
experienced several hours after meal, from 
three to six; and night pain, by which the 
patient is waked up and has to take milk 
and crackers for relief. If all of the above 
symptoms are complained of the diagnosis 
of duodenal ulcer can be made correctly, 
according to Moynihan, in 95-100 per cent 
of the cases. Moynihan does not pay atten- 
tion to the localization of pain, which in 
ulcer of the duodenum is mostly to the 
right of the epigastrium. Laboratory find- 
ings are not much considered by him in 
general, as the presence of occult blood was 
demonstrated only in 30 per cent of his 
cases. 

A far superior aid to the correct inter- 
pretation of the diagnosis is the radiological 
findings. The changes of the duodenal cap 
are of no especial value, but an ulcer or a 
scar from healed ulceration causes irrita- 
tion of the nervous apparatus, and this ir- 
ritation leads to excessive peristalsis. Truly, 
there are no rules without exceptions. 
Hyperacidity of the intestines without the 
presence of duodenal ulcer may be found 
occasionally in neurotics. Such individuals, 
who show on x-ray examination excessive 
peristalsis and on physical examination 
other nervous manifestations, as loss of 
pharyngeal reflexes, relative eosinophilia, 
liave been called by Eppinger and Hess 
“vagotonics,’ as these authors became dis- 
satisfied with the common name of gastric 
or intestinal neurosis. But they also state 
that “vagotonia” may be associated in the 
same patient with gastric ulcer. In other 
words, hypermotility is sometimes found in 
chronic appendicitis. 

Friedman offers a new diagnostic aid— 
polycythemia—which when confirmed by a 
large number of cases may turn out to be 
even of greater value than +-ray examina- 
tions. The chief indication for operation 
in patients with duodenal ulcer is severe 
pain which does not respond to any medical 
treatment. Of the cases reported and demon- 
strated operatively, Moynihan’s symptom- 
complex was present in 20 per cent ; hunger 
pain in 50 per cent; late pain in 60 per 
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cent ; night pain in 80 per cent; hunger pain 
and late pain in 10 per cent; hunger pain 
and night pain in 10 per cent; night pain 
and late pain in 30 per cent. When the case 
was examined by the x-ray satisfactory re- 
sults were obtained in 75 per cent. Pyloro- 
spasm as shown by food retention without 
narrowing of the pylorus was present in 
40 per cent. Of nine cases examined hyper- 
chlorhydria was present in eight, hyper- 
acidity in one. In two cases the emptying 
power of the stomach was found to be 
normal, and in five it was reduced; in two 
there was hypermotility. In nine cases ob- 
served for occult blood in the feces, the 
guaiac test was positive in three. As to 
the blood analysis it is shown that the aver- 
age number of red cells in sixteen cases 
was close to six millions, polyglobulia being 
found in thirteen out of sixteen cases, or 
in 81 per cent. 

The author. feels justified in bringing 
forth the following conclusions in regard 
to duodenal ulcer: 

The physical and chemical data obtained 
by means of analysis of gastric and even 
duodenal contents are of secondary import- 
ance. They are very variable and, of course, 
depend as much and more on the functional 
condition of the stomach as upon that of 
the duodenum. Good evidence of that is 
found in the fact that the fairly frequent 
diagnoses of duodenal ulcer are events of 
most recent years, notwithstanding the fact 
that a good idea of gastric function has 
been known for over a generation. 

That the history interpreted from the 
view-point of recently discovered facts is 
of value is best seen from the work of 
Moynihan, whose operative experience is 
probably exceeded by no one. His obser- 
vations have proved that a great part of 
what were earlier looked upon as neuroses 
of the stomach and intestines—marked by 
hypersecretion, gastralgias, abdominal pain 
elsewhere, etc.—are really due to a definite 
physical lesion, that is to ulceration of the 
duodenum. It is true that a good Moyni- 
han complex can usually be elicited in cases 
of duodenal ulcer, but it is also true that 
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a similar complex is present in cases in 
which no ulcer has been found, and what is 
more important, duodenal ulceration may 
exist without giving any very typical symp- 
toms. 

X-ray findings are of great value. That 
they are not exclusive is shown by the great 
difference of opinion among +-ray workers 
themselves. The author has endeavored to 
show that polycythemia is almost a constant 
accompaniment of duodenal ulcer. The 
occasional case of gastric ulceration or of 
other abdominal diseases accompanied by 
this finding has given clear indications for 
the proper diagnosis. 

The polycythemia of duodenal ulceration 
remains after an operation. In many cases 
it has been the only distinctive feature, and 
has established a diagnosis in spite of atyp- 
ical history and indefinite x-ray findings. 





RESULTS OF THE OPERATIVE TREAT- 
MENT OF PLEURAL EMPYEMA 
IN CHILDREN. 

WERNER (Deutsche Zeitschrift fir Chir- 
urgie, Bd. 124, Heft 1-4) states that in the 
Children’s Hospital in Riga from 1900 to 
1911 inclusive there were treated 178 cases 
of pleural empyema in children. This does 
not include the cases of tubercular empyema 
because these are to be considered from a 
different therapeutic and prognostic point 
of view. Of the 178 cases, 87 were on the 
right side, 87 on the left side, and 4 bilat- 
eral. The mortality was 20 in the right- 
sided cases, 15 in the left-sided, and 4 in 
the bilateral cases. As regards sex, 100 
cases were boys and 78 girls. As to causa- 
tion, 39 followed scarlet fever with 15 
deaths, 6 measles with 2 deaths, 1 whoop- 
ing-cough, 71 pneumonia with 15 deaths; in 
61 cases with 7 deaths the cause was not 
determined. These figures show, as has 
been taught by Lenhartz and others, that 
the prognosis is best in the so-called idio- 
pathic cases. Bacteriological investigation 


showed in 133 cases studied that the causa- 
tive agent in 58 cases was the pneumococ- 
cus, in 35 streptococci, in 13 staphylococci, 

















in one the influenza bacillus, and in 26 
mixed infection. The method of treatment 
consisted in the majority of cases in the 
resection of a rib with drainage by means of 
a long rubber tube the lower end of which 
was immersed in a vessel of water. Later 
on a practice was made of resecting two 
ribs. A comparison of the two methods 
was favorable to the resection of a single 
rib. 





RECTAL DISEASES IN CHILDREN. 


Mummery (The Proctologist, March, 
1914) notes that rectal diseases are not 
common in children. The one usually en- 
countered is prolapse; the next fistula. 
Polypi, piles, congenital malformation, tu- 
bercular and other forms of ulceration are 
rare. 

As to examination, the anus of an infant 
six months old will easily admit the first 
finger, if of an average size, without any 
fear of causing damage, provided reason- 
able care is taken to avoid roughness, it 
being remembered that the child’s tissues 
are naturally delicate and tear much more 
easily than the adult’s. 

Moreover, the rectal examination is ex- 
tremely valuable in examining for abdom- 
inal conditions in infants. It is possible 
thus by bimanual touch to investigate the 
condition of the whole of the lower part 
of the abdominal cavity and to feel well 
into the flanks. This method of examina- 
tion is useful in the diagnosis of such con- 
ditions as ovarian cyst, of which Carpenter 
has recorded no less than 25 in children 
under twelve years of age. In infants it is 
often possible to feel the pelvis of the kid- 
ney. 

After a discussion of congenital malfor- 
mations of the rectum and anus and an 
effort to clarify the obscure embryology of 
this condition, the author advises that when 
there is no drainage from the bowel and the 
obstruction is due to something more than 
a mere septum between the anus and rec- 
tum, an incision should be made over the 
base of the scrotum and the tip of the 
coccyx, and exactly in the middle line of 
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the perineum. This incision should be made 
deeper posteriorly than anteriorly, and the 
rectal pouch should be looked for in the 
hollow of the sacrum. Pressure upon the 
abdomen will sometimes make the rectum 
bulge down into the pelvis and facilitate its 
recognition. Should much difficulty be ex- 
perienced in finding the bowel, the coccyx 
should be removed in order to give more 
room. This procedure has been much ad- 
vocated by several modern writers upon the 
subject. In some cases the undeveloped 
portion of the rectum is represented by a 
fibrous band, and when this is recognized 
it may be used as a guide to find the bowel. 
When the bowel has been found an attempt 
should be made to bring it down and affix 
it to the skin edges before opening it. This 
is not, however, always possible, and it may 
have to be opened in situ. Should it be 
impossible to find the bowel the only thing 
left to do is to perform colotomy. Some- 
times after opening the abdomen and find- 
ing the bowel, it can be pushed down and 
brought out at the perineal wound, and a 
perineal opening thus established. The 
prognosis of true imperforate anus or rec- 
tum is not good. 

As to prolapse, whereas in children pro- 
lapsus recti can usually be cured without 
an operation and always by quite a simple 
procedure, in adults it is a very serious 
condition which is practically never curable 
without operation, and often not with op- 
eration. In children it is most frequently 
met with between the ages of one and five 
years. It usually results from loss of fat. 
The pelvic and abdominal organs in a child 
are largely dependent for their support, and 
for the maintenance of their proper rela- 
tion to one another, upon the surrounding 
fat, and when as the result of neglect or 
illness this fat is suddenly removed, there is 
a tendency for the rectum and other organs 
to become loose. It should also be remem- 
bered that in the infant the pelvis is very 
narrow and funnel-shaped, so that the in- 
tra-abdominal pressure is exerted upon the 
apex of this funnel, which is the anus, and 
when the child strains in the sitting posi- 
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tion there is a tendency for the lining of 
the rectum to be pushed out of the anus 
and everted. The common cause of rectal 
prolapse in children is some wasting illness, 
especially if this is associated with straining 
from cough, diarrhea, or phimosis. Thus 
we find prolapse often occurs after whoop- 
ing-cough, summer diarrhea, bronchitis, and 
measles. Among the poorer classes it not 
infrequently results from neglect, and im- 
proper or insufficient feeding. Occasionally 
it results from a rectal polypus. 

The bowel having once come down usual- 
ly does so each time the bowels act, and 
if it is not at once replaced the anus be- 
comes stretched and inactive. The size of 
the prolapse varies from about one inch to 
several inches in length, and when large the 
peritoneal cavity will be between the two 
anterior layers, and may contain intestine. 
In the majority of cases if the child is 
treated properly at once the condition is 
easily curable. All that is necessary is to 
attend to the child’s general condition, espe- 
cially the diet and general hygiene, and to 
give iron and nux vomica to improve the 
general muscular tone. In addition to this 
the child should not be allowed to defecate 
in the sitting position, but this act should be 
performed either on the side, or better, in 
the squatting position over a newspaper, 
etc. In the squatting position, which is the 
natural one for defecation, the muscles of 
the pelvic floor are tense, and the rectum 
and anus are well supported, so that pro- 
lapse does not easily take place. The bow- 
els should be regulated to insure an easy 
stool daily without straining by one or two 
teaspoonfuls of liquid petroleum, or olive 
oil. If this is insufficient a small enema 
may be given. 

When these simple measures fail an oper- 
ation is necessary. The best is linear cau- 
terization of the rectal mucosa by a narrow 
Paquelin cautery, the buras being made 
deep enough to cause some inflammation 
of the muscular coat, as the object is to fix 
together by adhesions the various coats of 
the bowel and the surrounding muscular 
tissues. An alternate operation is to liga- 


ture two or three loose folds of mucosa, in 
much the same way as in operating for 
piles, the object again being to cause the 
various coats of the bowel to adhere to 
each other in two or three places. What- 
ever operation is performed it is most im- 
portant to prevent the bowel coming down 
for two or three weeks after, and the child 
should therefore have his stools in the re- 
cumbent position. On no account should 
any attempt be made to cure the prolapse 
by injections of paraffin wax. This is liable 
to cause serious trouble later from abscess 
formation or stricture. With proper care 
not more than 6 or 7 per cent of cases of 
prolapse in children should require opera- 
tion. Before commencing to treat a case 
of prolapse in a child it is of course im- 
portant to make certain that there is not a 
polypus of the rectum, or some abstruction 
of the urinary tract, such as a stone in the 
bladder or a pin-hole prepuce. 





SNAPPING SHOULDER. 


Reicu (Beitrage sur klinischen Chirur- 
gie, Bd. 90, Heft 3) reports from the clinic 
of Perthes a case which, by analogy to a 
similar condition found not infrequently in 
the finger, knee, or hip, he designates as 
snapping (schnellende) shoulder. His case 
he states is the only one of its kind thus far 
reported. The subject was a man twenty- 
four years of age who came for relief of a 
painful snapping of the right shoulder, with 
the statement that soon after leaving the 
military service he began to have pain, es- 
pecially in the morning on beginning work. 
It did not give him serious trouble until 
June, 1913, when he fell, striking upon his 
right elbow, but without much pain or in- 
terruption of work until fourteen days later, 
when the pain became severe and movement 
of the joint was accompanied by a grating 
sound. 

The external -and the +-ray examination 
were negative. When the patient swung 
the arm backward and forward or backward 
and outward with the muscles contracted 
there was a snapping noise and pain in the 




















region of the joint. As the patient had 
already observed, when the finger was 
pressed over the coracoid process a cord- 
like structure could be felt to snap at the 


time the noise was heard. If heavy pres- 


sure was made with the thumb over this — 


point the snap could be prevented. 

Under ether an incision was made from 
the clavicle downward and outward over 
the coracoid process into the furrow be- 
tween the deltoid and the pectoralis major. 
In this way the coracoid process together 
with the tendon of the short head of the 
biceps and the coracobrachialis muscles 
were laid bare. Near the origin of these 
two muscles there was a slit 1 cm. wide 
and 3 cm. long in the tendinous tissue which 
united them. It was found that on outward 
rotation an underlying muscle substance 
was caught in it, while on inward rotation 
the slit was widened. The slit was closed 
with sutures of strong silk; healing was 
prompt, and the patient was discharged in 
eleven days. One month after the opera- 
tion the movements of the arm were free in 
every direction and there was no pain or 
snapping noise. The operative findings in- 
dicated that the noise was due to the edge 
of the slit catching upon the lesser tubercle 
of the humerus when the arm was moved. 


PSEUDOARTHROSIS IN CHILDHOOD. 


JUNGLING (Beitrige zur klinischen Chir- 
urgie, Bd. 90, Heft 3), basing his conclu- 
sions upon experience in the clinic of 
Perthes and a review of the published cases, 
states that the percentage of fresh fractures 
of the individual bones in childhood differs 
somewhat from that found in the adult, 
especially as concerns fractures of the tibia, 
which are much more frequent in adults; 
yet pseudoarthrosis of the tibia is more 
than twice as frequent in children. The 
etiology is obscure, for the condition cannot 
be assigned to either neglect, improper 
immobilization, fetal disease, or rickets. 
The prognosis is very bad because the 
atrophic fragments have almost entirely lost 
the power of bone formation. The prog- 


REPORTS ON THERAPEUTIC PROGRESS. 745 








nosis is dependent upon the grade of 
atrophy and the length of time the false 
joint has existed; therefore the congenital 
form has the worst prognosis. Operative 
treatment is the only thing which gives any 
prospect of cure. On account of the slight 
tendency to osteoplastic activity free or flap 
transplantation of healthy osteoplastic tis- 
sue promises the best results. 





TREATMENT OF SPLANCHNOPTOSIS. 


WieDHOFF (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 128, Heft. 1 and 2) thus 
describes a new operation for splanchnop- 
tosis: Make a skin incision from a point 5 
to 7 cm. below the xiphoid to the symphy- 
sis pubis. Prepare the skin and subcutane- 
ous tissue to the outer borders of the rectus 
muscles so as to expose the aponeurosis. 
Open the sheath of the rectus on both sides 
near the linea alba and separate the muscle 
from its sheath posteriorly. Then draw 
forward the posterior layer of the left side 
of the sheath of the rectus so that a fold 
4 to 6 cm. wide is produced. This fold is 
then sutured from above downward with 
a continuous stitch. 

The fold of the sheath is turned down to 
the left and sutured, thus further strength- 
ening the sheath. The right side of the 
sheath is treated in the same manner. The 
anterior sheath is overlapped and sutured 
and the skin sutured after removing the 
superfluous portion. This method obviates 
the opening of the peritoneum. Not only 
is the capacity of the abdomen diminished, 
but the abdominal wall is strengthened. 
The nerves and vessels are not subjected to 
any danger. Intra-abdominal pressure is- 
increased and constipation favorably in- 
fluenced. After operation the musculature 
should be strengthened by massage, elec- 
tricity, and exercise. 

As prophylactic measures resort should 
be had to regular exercise. The corset 
should be avoided because it unfavorably 
influences the abdominal muscles by ren- 
dering them inactive. During pregnancy 
and the puerperium a binder should be 
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worn. The etiology of splanchnoptosis lies 
in a disproportion between the. volume and 
the contents of the abdomen. The treat- 
ment must take into consideration the in- 
crease in the abdominal contents which is 
accomplished by generous feeding; also de- 
crease in the capacity of the abdomen by in- 
creasing the strength of the muscles or ap- 
plication of binders; by operation upon the 
abdominal wall or the pelvic floor. Organo- 
pexy is not to be recommended because it 
attacks only the phenomena themselves and 
not their cause. 





DURATION OF CURE OF MAMMARY 
CARCINOMA. 

LINDENBURG (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 128, Heft. 1-2) reports upon 
the length of time cure has been maintained 
as the result of operation in the clinic of 
Miiller, in Rostock, between the years 1901 
and 1910; the latter year being chosen to 
end the series because it is considered that 
at least three years must elapse after oper- 
ation before a cure can be claimed. In the 
author’s series the disease was found to be 
a family affection in only 20 cases. These 
figures are, however, probably too low, be- 
cause, on account of the great fear of can- 
cer amongst the laity, it was often thought 
wise not to inform the patient or her rela- 
tives of the true character of her disease. 
In 11 of the cases there was a history of 
injury as a result of a blow upon the breast. 
Eighty-four per cent of the subjects were 
married women. Whether the married state 
has any influence upon the origin of cancer 
of the breast or not it is impossible to say, 
because most of the cases of cancer are in 
persons who are of the age at which mar- 
riage has already occurred. In 5.4 per cent 
there was a history of previous mastitis. 
Inflammation of the gland must be consid- 
ered in assigning a cause for cancer. Can- 
cer of the breast is no exception to the rule 
that cancer is rare prior to thirty years of 
age; only four of the author’s series were 
under thirty. These four cases showed that 
cancer in youth is peculiarly malignant ; 


three of the cases died within one year and 
one within two years after operation. Over 
half the cases were between forty and fifty- 
five years of age. It is probable that the 
retrogressive changes of the menopause 
afford a starting-point for tumor forma- 
tion. 

The time which expired between the dis- 
covery of the disease by the patient and the 
operation varied from two weeks to four 
years or more. Whether a tumor of the 
breast has as yet become malignant when 
discovered by the patient depends upon the 
attention she bestows upon herself. It has 
been found that working women are slower 
to notice tumors in the breast; those in 
whose family or acquaintances breast 
tumors have occurred are better observers. 
As regards the condition in which the cases 
come to the clinic the author divides them, 
as does Steinthal, into four groups. In 
group one are the tumors with slow growth 
which are movable and in which there is no 
glandular metastasis. ! In group two are the 
cases in which the axillary glands are in- 
volved, but in which there are no adhesions 
to the skin or underlying muscles and in 
which the lymphatic glands are still mov- 
able. In group three are the cases with 
adhesions with the skin or muscles, or with 
both, and with glandular involvement. In 
group four are the cases with involvement 
of the supraclavicular lymphatic glands. 
Frequently it is found that the histologic 
findings in reference to the lymphatic glands 
do not agree with the physical examination. 
In 28 of the author’s cases in which the 
axillary glands were palpable no cancer was 
found in them, while in four cases in which 
the glands were not palpable metastasis was 
found. 

The number of cases belonging to the 
various groups were respectively 35, 81, 33, 
and 14. Cancer occurred simultaneously 
in both breasts in two cases, both of which 
died within a year. The tumors removed 
at operation were all examined microscop- 
ically. The number of cases of simple can- 
cer was 96; of scirrhus, 40; of adenocar- 
cinoma, 31; of medullary, 4; of mucoid 
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cancer, 5. The seat of the tumor was the 
left breast in 98 cases and the right in 83. 
The upper outer quadrant was affected in 
almost half the cases. 

The treatment carried out was the most 
radical operation possible. In later years 
operation was followed by application of 
the «-rays, but the time has been too short 
to permit of any conclusions as to their 
value. The indications for operation were 
placed on a generous basis, and only those 
cases considered inoperable in which there 
was evidence of internal metastasis or can- 
cer en cuirasse. Although it is not true, as 
asserted by some, that when the supra- 
clavicular glands are involved there is also 
intrathoracic metastasis, yet, on the whole, 
when cancer has progressed that far, it is 
incurable. Old age was not regarded as a 
contraindication; in cachectic individuals 
this condition modified somewhat the extent 
of the operation. The supraclavicular glands 
were removed only when suspiciously 
palpable and the general condition such as 
would promise good results. In 120 cases 
the method of Rotter has been followed, 
namely, the removal of the entire mam- 
mary gland, without much consideration for 
the skin, together with cleaning out the 
axilla and both breast muscles; frequently 
Thiersch skin grafts were resorted to to 
cover defects. As regards the results, in 
no case was the operation itself fatal. In 
13 cases death occurred within a short time 
after operation, from such causes as infec- 
tion, embolism, pneumonia, diabetes, heart 
weakness. 

By personal inquiry or through their fam- 
ily physicians or public officials 176 out of 
the 183 cases have been investigated. Of 
the operated cases, recurrence took place in 
7? within a year. This number appears in 
its true light only when one takes into con- 
sideration those who died soon after opera- 
tion, those who died of intercurrent dis- 
ease, and those in whom no recurrence took 
place. In other words, while 77 had re- 
currence within a year, only 31 had recur- 
rence later, namely, twelve in two years, 9 

in three years, 4 in four years, 2 in five 
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years, and one each at six, seven, eight, and 
ten years respectively. Out of 108 cases of 
recurrence only six recurred between the 
third and fifth year, and only four at later 
periods. 

In looking at the results by groups it is 
seen that of 35 cases in the first group 68.5 
per cent were cured; of 81 cases in the 
second group 87.1 per cent were cured; of 
53 cases in the third group 7.6 per cent 
were cured ; of 14 cases in the fourth group 
none were cured. As regards the effects 
upon the use of the arm, out of 60 cured 
cases only four have impairment of the 
use of the arm together with swelling due 
to defective lymphatic drainage. The site 
of recurrence is mostly in the scar. In 45 
cases there was metastasis, the most com- 
mon sites being the pleura and lungs, gener- 
alized carcinoma, the liver, spine, femur, 
stomach, the opposite breast, and the axilla; 
less frequent sites are the brain, periton- 
eum, and intestines. Operation for recur- 
rence was done in 52 patients; of these, 
three have remained well over five years. 

In conclusion it may be said that after 
five years without recurrence following 
operation one may consider with rare ex- 
ceptions that the case is cured. A general 
probability of cure exists if recurrence does 
not take place within three years. The 
cases without involvement of the lymphatic 
glands of the axilla give by far the best 
prognosis. The operative method of Rotter 
affords the most promising results. Every 
case of cancer of the breast should be sub- 
jected to the earliest possible operation. 





THE TREATMENT OF ABDOMINAL 
CONDITIONS. 

GELINSKY (Archiv fur klinische Chirur- 
gie, Bd. 103, Heft 4), summarizing the re- 
sults of treating abdominal infections and 
intoxications in Hildebrand’s clinic, sets 
forth that the danger which threatens in 
diseases and wounds of the abdominal cav- 
ity, especially the gastrointestinal canal, 
consists of two component parts, namely, 
infection and intoxication: each is depend- 
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ent upon the other, but they vary in time 
of occurrence and furnish different indica- 
tions for treatment. The more dangerous 
of the two is, as a rule, intoxication. Mete- 
orism, as a symptom of depressed peristal- 
sis, if untreated, is apt to progress and to 
result in complete intestinal paralysis. A 
simple laparotomy in the present state of 
asepsis and technique is without danger; 
the chief danger lies in general anesthesia, 
therefore for the incision itself local anes- 
thesia should be used. Early operation 
gives the best possible prognosis. In case 
of infection effort should be made to wall 
off or remove the source of infection. In 
doubtful cases exploratory incision should 
be made. The added danger to peristalsis 
which comes from operation is best com- 
bated by early and methodical applications 
of heat. This form of after-treatment is 
the best means of restoring peristalsis which 
has not been irreparably injured. 





EARLY OPERATION IN BASEDOW’S 
DISEASE. 

Liex (Archiv fiir klinische Chirurgie, 
Bd. 104, Heft 1) states that according to 
his experience there are four chief symp- 
toms of early Basedow’s disease. The first 
is very rapid loss of weight. In one of the 
author’s cases the loss was 69 pounds in 
three weeks, in another 61 pounds in a few 
months. In these cases the most careful 
investigation failed to reveal any other 
cause. The second is persistent dyspepsia 
and intestinal catarrh, especially in young 
persons, such as characterize cancer in older 
individuals. The third is weakness and 
wasting of the muscles and quick fatigue 
on walking or other bodily exercise. Lastly 
the uselessness of digitalis in controlling 
the tachycardia. 

In all well-defined forms of hyperthyroid- 
ism, especially in Basedow’s disease in the 
narrower sense, operation should be done 
as soon as diagnosis is made. This refers 
also to cases of acute onset. Early opera- 
tion eliminates the hyperthyroidism before 
vital organs such as the heart, liver, kid- 


neys, and the lymphatic system undergo ir- 
reparable changes. Early operation is gen- 
erally technically easier than when longer 
delayed. The better condition of the heart 
permits of more extensive resection of the 
thyroid, and in this way the several-stage 
operation is avoided. The immediate and 
remote results of early operation are more 
favorable than when done in later stages. 
This is true especially in reference to the 
quick and complete disappearance of the 
exophthalmos. 





GUNSHOT WOUNDS OF THE AB- 
DOMEN. 

CrawForD (New Orleans Medical and 
Surgical Journal, July, 1914) presents a 
table of statistics of gunshot wounds of the 
abdomen observed in the Charity Hospital 
since 1906. In all there were 327 cases. 
It is interesting to note that in 1906 twenty- 
eight of the sixty-eight cases for that year 
were operated upon, with a mortality of 66 
per cent, while forty cases treated without 
intervention the same year gave a mortality 
of 45 per cent. In 1913 eight cases were 
operated upon with a mortality of 75 per 
cent, whilst twenty-three cases not operated 
upon gave a mortality of 48 per cent. Tak- 
ing the cases altogether the mortality of 
the operative cases was 61 per cent, and 
of the non-operative cases 63 per cent. 





ACUTE PANCREATITIS. 


RoLtMAN (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 128, Heft. 1-2), basing his 
statements upon a personal experience with 
twelve cases of acute pancreatitis, con- 
cludes that this condition occurs mostly in 
fat individuals and without any reference 
to sex or age. As to causation, cholelithiasis 
is often operative; at times defects in diet 
with excessive use of alcohol. Hemorrhage, 
necrosis, inflammation, and often pus for- 
mation are associated in the same case. The 
diagnosis of acute pancreatitis is usually 
very difficult, because in many cases there 
are no pathognomonic symptoms. Such 
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functional tests as the Cammidge reaction, 


investigation for ferment in the urine and - 


stools and in the duodenal fluid are com- 
plicated and uncertain. Simple exploratory 
laparotomy affords a much more rapid and 
certain means of diagnosis and one which 
most surgeons would adopt. In some cases 
it will result fatally from heart weakness 
within a day. These severe cases can be 
accounted for only on the ground of an 
overwhelming toxemia. Suppuration gives 
rise to a milder and more subacute course. 
It seems probable that some mild cases re- 
cover spontaneously. A favorable course 
is usually characterized by abscess and sub- 
sequent formation of a pseudocyst. 

The treatment is surgical only. The prin- 
cipal indication is to give exit as quickly as 
possible to the toxic exudate and the ne- 
crotic pancreatic tissue. On account of the 
usual collapsed state of the patient, this 
must be done quickly and carefully, and be 
confined to simply laying free the pancreas. 
In one of the author’s cases this was done 
under local anesthesia. The best anatomic 
approach to the pancreas is between the 
stomach and the colon by separating the 
gastrocolic ligament. As a result of marked 
brawny swelling of the tissues and atony 
of the intestines the exposure of the pan- 
creas offers many difficulties. Also hemor- 
rhage from the gland may render further 
operative progress impossible, thus offering 
the most unpleasant complication of the 
operation. 

Autopsy findings on fatal cases have 
shown the author that simple drainage of 
the abdominal cavity and exposure of the 
pancreas do not offer the possibility of cure. 
It is evident that the capsule of the gland 
must be incised in order to afford escape 
for the highly toxic and life-threatening 
exudate within. It is also essential that 
operation should be done early. Four out 
of eight of the author’s cases of hemor- 
rhagic pancreatitis were cured by operation. 

The suppurative cases offer a much more 
favorable prognosis. A puncture can be 
made without any grave consideration and 
thus a diagnosis be assured. For the retro- 


REPORTS ON THERAPEUTIC PROGRESS. 





749 


peritoneal abscess the flank incision, as ad- 
vised by Bardenheuer, is the operation of 
choice. The cyst cases were operated upon 
by the classical method of Gussenbauer, 
and in every instance with good results. A 
sequel of this method is the resulting fis- 
tula, which may last for months or years 
and which subjects the patient to constant 
danger of infection. But, on the other 
hand, extirpation of the cyst is technically 
very difficult, and can be done, as a rule, 
only when it has a well-defined wall, a con- 
dition which does not exist in case of the 
pseudocyst. Closure of the fistula can, 
however, usually be accomplished by means 
of the Wohlgemuth diet and the adminis- 
tration of large amounts of sodium bicar- 
bonate. As after-results of almost com- 
plete removal of the pancreas the author 
found in one case severe emaciation, and 
in the other diabetes in a marked form. 





TOTAL REMOVAL OF THE PROSTATE 
IN HYPERTROPHY OF THE 
SAME. 

GRINENKO (Archiv fiir klinische Chirur- 
gie, Bd. 103, Heft 2), of .Fedoroff’s clinic, 
as a result of anatomical studies upon the 
cadaver and microscopical studies of the 
tissues involved, states that the prostatic 
gland has no capsule peculiar to itself which 
separates it from the surrounding tissues. 
In speaking of a capsule of the prostate it 
must be understood that its only capsule is 
that formed by the layers of the pelvic 
fascia. A division of the prostate into lobes 
cannot be justified on anatomical grounds. 
The glandular tissue of the prostate is di- 
vided by the internal vesical sphincter into 
an internal group of periurethral glands and 
the true prostatic gland tissue itself. The 
muscular tissue of the gland is continuous 
with the muscular tissue of the prostatic 
portion of the urethra. Through the me- 
dium of the muscular tissue the prostate is 
in close union with the surrounding tissues. 

In the so-called hypertrophy of the pros- 
tate adenomatous nodules develop internal 
to the sphincter in the periurethral portion 
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of the gland. These nodules are closely 
united to the urethra and form a ring 
around it. They are covered by a sort of 
fibromuscular capsule and can be shelled out 
en masse through the bladder. On removal 
of this adenomatous tissue through trans- 
vesical prostatectomy the prostate itself re- 
mains in place. Although in this operation 
a portion of the prostatic urethra is re- 
moved the ejaculatory ducts, as a rule, re- 
main. Histologically it is impossible to 
completely remove the prostate without in- 
jury to its fascial covering. The transvesi- 
cal removal of the prostate is to be looked 
upon as the only rational method of re- 
moval. 





SILK-TENDON PLASTICS. 


HeNzE and Mayer (Surgery, Gynecol- 
ogy and Obstetrics, July, 1914) contribute 
an experimental study on this subject which 
has its practical value. The study of the 
Lange silk-tendon plastic indicates ‘that the 
one effective method of preventing post- 
operative adhesions consists in a restoration 
of the normal anatomical relations of the 
transplanted tendon to its environment. 
This is best done by Biesalski’s method of 
running the transplanted tendon through 
the sheath of the paralyzed one. All arti- 
ficial methods of preventing adhesions by 
implanting living tissues or interposing for- 
eign bodies defeat their own ends, since 
they exaggerate rather than inhibit the tend- 
ency to adhesions. The one possible ex- 
ception is Cargile membrane. This may, 
possibly, for five or six weeks, help slightly 
in preventing dense adhesions. 

The adhesions after the Lange operation 
occur not to the silk but to the end of the 
transplanted muscle or tendon. The ten- 
don itself, subsequent to the operation, 
shows extensive necrosis, from which, how- 
ever, it recovers in from five to six weeks. 
During this period it should be kept at rest, 
and undue strain or tension on the silk 
strands should be avoided. 

The tissue enveloping the silk strands 
consists of a dense fibrous tissue, almost all 


of whose fibers and cells run parallel to 
the long axis of the silk; a smaller number 
encircle the silk. It is developed essentially 
from the adjacent connective tissue, though 
the true tendon cells and the cells of the 
peritendinum and tendon sheath also con- 
tribute to its formation. The arrangement 
of its fibers and the degree of its develop- 
ment depend upon the functional demands 
to which it is subjected. Anatomically, it 
is not tendon. It must be emphasized that 
its development, though rapid during the 
first few weeks, is subsequently slow. The 
major share of the tension must for a long 
time be borne by the silk strands; there- 
fore they must be of sufficient tensile 
strength. There is also need of long post- 
operative fixation, allowing the tendon to 
recover from the necrosis subsequent to the 
operation and insuring a firm union between 
the silk strands and the stump of the trans- 
planted tendon. 





TREATMENT OF TRIGEMINAL NEU- 
RALGIA BY INTRACRANIAL IN- 
JECTIONS OF ALCOHOL. 

HArTEL (Deutsche Zeitschrift fiir Chir- 
urgie, Band 126, Heft. 5-6) states that the 
experience of surgeons with alcohol injec- 
tions has been similar to that in operative 
measures in the respect that lasting benefit 
is obtained only when the healing measure 
is applied within the cranium itself. Meas- 
ures applied to the peripheral structures 
have not been successful. The reason there 
was so much delay in applying the alcohol 
to the Gasserian ganglion was that it was 
supposed that it would be impossible to 
reach this ganglion with a hollow needle 
or that it would be too dangerous to at- 
tempt. As late as 1912 Krause, the surgeon 
who introduced the resection of the Gas- 
serian ganglion, stated that the injection of 
alcohol into this ganglion was not to be 
ventured. 

Wilfred Harris was the first, in January, 
1912, to successfully inject alcohol into the 
Gasserian ganglion. This was done by the 
insertion of the needle close above the in- 

















cisura mandibule upward along the course 
of the third division of the nerve, through 
the foramen ovale into the ganglion. In 
this way he treated seven patients, injecting 
1 to 1% Cc. of 90-per-cent alcohol. The 
results were good in every case; in one 
case there was complete anesthesia for 
thirteen months. 

In May, 1912, the author published a 
method of injecting the ganglion, the tech- 
nique of which he describes as follows: 
The injection must be made in the hospital 
and the patient remain in the hospital at 
least ten days. Veronal should be given 
the evening before to insure the patient a 
restful night, and an injection of morphine 
or pantopon one-half hour before the op- 
eration. The patient lies with the upper 
part of the body slightly elevated, with a 
roll under the neck, a sublimate bandage 
around the head and, in men, the cheek 
freshly shaven. The side of the face from 
the lower border of the jaw to within 2 cm. 
of the border of the orbit and from the 
angle of the mouth to the middle of the 
masseter should be painted twice, accord- 
ing to the method of Grossich, with a 5- 
per-cent tincture of iodine. The operator 
should be prepared as for a surgical opera- 
tion. The instruments required are several 
cannulas of 10 cm. length and 0.8 mm. 
breadth with stylet with a short point, two 
Record syringes of 2 Cc. capacity each, a 
metal scale, a glass rod for testing the cor- 
neal reflexes, a needle and pincers for test- 
ing the anesthesia, ¥%- to 1-per-cent novo- 
caine solution for skin anesthesia, 2-per- 
cent novocaine solution in ampoules for 
ganglion anesthesia, and 70 to 80 per cent 
chemically pure alcohol. Whether 70 or 80 
per cent alcohol is injected makes very lit- 
tle difference. 

As a rule, local anesthesia alone is used; 
in excitable patients general anesthesia is 
employed. The local anesthetic is injected 
by the method of Schleich along a line 
leading from the anterior border of the 
vertical portion of the lower jaw, along the 
course of the upper teeth to the nasolabial 
fold. This renders the puncture painless as 
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far as the base of the skull; if there is some 
pain on going into the skull some of the 
novocaine solution from the ampoule may 
be injected. To make the insertion of the 
needle an assistant holds the patient’s head; 
the ganlion cannula is held 6 cm. from its 
tip, the left forefinger is placed inside the 
cavity of the mouth, and the narrow pas- 
sage between the vertical portion of the 
lower jaw and the maxillary tubercle lo- 
cated. The cannula is introduced into the 
cheek opposite the second molar tooth and 
pushed in until felt in the submucosa under 
the left index-finger, and thence guided up- 
ward until its tip comes into contact with 
the smooth surface of the infratemporal 
plane. The finger is then removed from 
the mouth and the glove changed. The 
cannula is kept close to the skin of the 
cheek, and, held as a pen, its tip is moved 
back and forth until it no longer meets the 
resistance of the bone, when it is pushed 
through the foramen ovale into the cranial 
cavity. There is then felt a characteristic, 
somewhat firm, yet soft, resistance of the 
nerve-mass. If the needle should still ap- 
pear to be in contact with bone, it may lie 
in a too superficial direction or it may be 
too deep and lie on the inner side of the 
petrous portion of the temporal bone and in 
the region of the Eustachian tube. The 
needle should then be drawn back and 
pushed in a different direction until the ob- 
ject is attained. 

In cases in which alcohol injections had 
been made or operation done injection was 
more difficult, as the smoothness of the sur- 
face of the temporal bone had been im- 
paired and thus a guide as to the position 
of the needle lost. If there was doubt as to 
whether or not the ganglion had been 
reached 4 to % Cc. of 2-per-cent novo- 
caine solution was injected. If the needle 
was in the ganglion, there would occur at 
once or within a few minutes a disappear- 
ance of the corneal reflex. If prompt an- 
esthesia of the cornea did not occur, the in- 
jection was repeated at a deeper point. In 
some cases an entirely new puncture must 
be made. The alcohol is injected drop by 
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drop, the movements of the eyes and sub- 
jective sensations of the patient being care- 
fully watched. The needle should be in- 
serted a little further after each pressure 
upon the piston so as to insure the intro- 
duction of the alcohol into every part of 
the ganglion. After the injection the can- 
nula should be quickly withdrawn and the 
opening closed with a sterile dressing. Boric 
acid salve 3-per-cent should be applied to 
the eye at once and repeated twice a day 
thereafter. Also it is well to put a drop 
of '%4-per-cent solution of atropine into the 
eye. A bandage should be applied to the 
eye. The patient should lie down for an 
hour after injection, should rest in a room, 
should not read or write, and the bowels 
should be kept regular. The chief after- 
care must be bestowed upon the eye to pre- 
vent ulceration. 

The danger of infection is, on account 
of the antiseptic qualities of the alcohol, 
slight. The novocaine solution must, how- 
ever, be quite sterile and all conditions asep- 
tic. 

In the clinics of Bier and Schmieden, 
from which the author reports, there have 
been treated 25 cases of trigeminal neural- 
gia by injection of alcohol into the Gasser- 
ian ganglion. It has been shown that this 
method excels all extracranial forms of 
treatment and that its efficiency is on a par 
with resection of the Gasserian ganglion 
without the danger to life which accompan- 
ies that operation. The injection method 
shares with resection the danger of inflam- 
mation of the cornea, but it has been shown 
that this danger can be reduced to the 
minimum by careful after-treatment. It is 
advisable to reserve the injection treatment 
for severe cases which do not yield to extra- 
cranial measures. Attempts at injecting 
only a portion of the ganglion, and in this 
way avoiding corneal involvement, have 
thus far failed. In case complete or lasting 
anesthesia is not produced, injection must 
be repeated until such object is attained. 
When repeated injections do not bring re- 
lief where, on account of anatomical rea- 
sons, puncture of the foramen ovale does 


not succeed, removal of the ganglion after 
the method of Krause as modified by Lexer 
may be resorted to. Neuralgia secondary 
to inoperable tumors, also hysterical pains, 
may be treated successfully by alcohol in- 
jections. 





ACQUIRED DIVERTICULUM OF THE 
LARGE INTESTINE. 

DE QueErvAIN (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 128, Heft. 1 and 2) states 
that when, in an elderly individual, there 
develops acute or chronic disturbance in 
the region of the sigmoid flexure, especially 
when it gives rise to phenomena or inflam- 
mation of the peritoneum involving the left 
pelvic region, one must in each instance, in 
addition to other things, think of diverticu- 
litis. The absolute diagnosis of diverticu- 
lum and inflammation of the same can be 
made by means of the proctoscope when the 
instrument can be carried high enough. But 
as the use of any force is forbidden, this 
method is, as a rule,-not available. It is 
expressly contraindicated when there is 
peritonitis or suspicion of an abscess. 

The Roentgen rays are valuable in diag- 
nosis only in case the contents of the diver- 
ticulum are in a sufficiently liquid state to 
permit the test mixture given by mouth or 
by rectum to penetrate into the diverticulum 
so that its emptying may be studied. The 
presence of dried fecal matter alone in the 
diverticulum does not give sufficient con- 
trast, and any conclusion drawn under such 
condition may be illusory. 





PATHOLOGY AND TREATMENT OF 
CHRONIC LEUCORRHEA. 

Under this title Curtis (Surgery, Gyne- 
cology and Obstetrics, July, 1914) contrib- 
utes a brief clinical study from which he 
deduces the following: 

Care of the general health, free elimina- 
tion, and treatment of pelvic complications 
which predispose to mild local infection 
must not be overlooked in the care of 
chronic leucorrhea. 























Bacteriological examinations indicate that 
treatment of the endometrium can ordinar- 
ily be dispensed with. In unusual cases 
dilatation for drainage, possibly aided by 
topical applications, is logical treatment. 

Curettement of the uterine cavity, 
douches, and tampons are probably harm- 
ful. 

Glands of the cervix which produce ex- 
cessive mucous secretion should be excised, 
destroyed by cautery, or otherwise rendered 
inactive. 

Purulent discharges originate as a rule 
in the lower genital tract. Bacteria of low 
pathogenicity, chiefly anaerobes, evidently 
play an active part in their production. 

Autogenous vaccines decrease general 
malaise and backache. When aided by cor- 
rection of associated pathology their in- 
fluence upon chronic purulent discharges is 
beneficial; a large number of patients are 
helped only so long as vaccines continue to 
be administered ; a smaller number are per- 
manently improved, and a fair percentage 
appear to be cured. 

Powder treatment exerts a favorable in- 
fluence, but has a limited value. Yeast 
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seems not to have distinct advantages over 


other forms of powder treatment. The 
medicinal effects of ingredients of the pow- 
der are probably secondary to benefits from 
its absorptive action. Irritating discharges 
are absorbed by the powder, whereby the 
tissues are given opportunity to regain their 
resistance. If the tissues are incapable of 
return to normal while kept dry through 
use of powder, recurrence of discharge may 
be expected with discontinuance of treat- 
ment. 

Specific treatment that produces the high- 
est percentage of successful results consists 
in the continued use of autogenous vaccines 
and dry cleaning of the vagina, together 
with applications of powder. Local treat- 
ments with iodine or other drugs are pos- 
sible sources of help. 

In the future good may come through 
x-ray medium, or specific drug therapy. 
There will doubtless always remain un- 
cured a considerable percentage of cases in 
which systemic disturbances or local lack 


-of resistance are so pronounced that no 


form of treatment can overcome the local 
infection and discharge. 





REVIEWS. 


A TEXT-BOOK OF PRACTICAL THERAPEUTICS. With 
Especial Reference to the Application of Reme- 
dial Measures to Disease and Their Employ- 
ment Upon a Rational Basis. By Hobart 
Amory Hare, M.D., B.Sc. Fifteenth Edition, 
Enlarged, Thoroughly Revised, and Largely 
Rewritten. Illustrated. Lea & Febiger, Phila- 
delphia, 1914. Price $4.00. 

The object of this book is fairly well 
described by the preface to the fifteenth 
edition, which is as follows: 

“The fact that fifteen large editions and 
many reprintings have been called for since 
this book first appeared in 1890 has served 
as a stimulus to the author to endeavor to 
maintain its useful characteristics and to 
keep it up to date. As was said in the 
preface to the fourteenth edition, the physi- 
cian not only wants to know what drugs 
can do good, but he also wants to know how 


to use them so they will do good. In other 
words, he wants the facts reached by scien- 
tific investigation placed before him in such 
a way that the treatment which he initiates 
will be rational and so well based that when 
utilized he can successfully defend it. It is 
also true that if any measure has proved 
useful, even if its action is as yet unex- 
plained, he wishes to have the available 
facts as to its clinical uses placed before 
him. These facts have been constantly 
borne in mind by the author in the prepara- 
tion of the present text. He has gathered 
together what is new and tried it in his own 
work, or he has carefully analyzed the work 
of others, so that the actual value of a pro- 
cedure is reached if possible. 

“In the present edition the text has not 
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only been carefully revised and brought up 
to date, but certain articles have been added 
or rewritten, as, for example, those on sal- 
varsan and neosalvarsan, tuberculin, anes- 
thetics, and digitalis and the other cardiac 
drugs. An endeavor has been made to make 
the text which deals with many of the 
newer methods, as vaccine therapy, for 
example, judicial and unbiased. 

“The day has passed for undue thera- 
peutic optimism and has gone far beyond 
therapeutic pessimism. This is the era of 
therapeutic rationalism, when remedies 
are given not because they are recom- 
mended by, or said to be of value by, some 
authority, but because their use appeals to 
the medical man who has a knowledge of 
the physiological, pathological, and thera- 
peutic problems to be faced, and can, there- 
fore, judge for himself what remedy is best 
suited to a given case when he is informed 
how it acts. 

“With these views the author has pre- 
pared the text once more, not as statement 
of things as they were when the book first 
appeared, but as they are to-day, and if 
his professional colleagues find it in future, 
as they seem to have found it in the past, 
of assistance in their daily tasks he will be 
well satisfied with his labor. 

“As in previous editions, Part I deals 
with introductory matter; Part II, with the 
action of drugs; Part III, with remedial 
measures other than drugs; and Part IV, 
with the treatment of individual diseases, 
whereby the employment of the remedies 
discussed in the earlier part of the book is 
directly applied, as at the bedside. These 
parts are linked together by copious cross- 
references in the text. 

“Three of the author’s friends, who con- 
tributed text to the first edition dealing with 
the treatment of certain special subjects, 
have once more placed him and his readers 
in the position of being debtors. In the pre- 
sent edition the articles dealing with the 
treatment of diseases of the eye have been 
revised by Dr. George E. de Schweinitz, 
Professor of Ophthalmology in the Uni- 
versity of Pennsylvania; those dealing with 
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antiseptics, gonorrhea, and syphilis, by Dr. 
Edward Martin, Professor of Surgery in 
the University of Pennsylvania; and those 
upon diseases of the puerperal state, by Dr. 
Barton C. Hirst, Professor of Obstetrics in 
the same institution. The text, therefore, 
represents the views held by these clinicians 
and the author after more than thirty years 
of constant experience as medical teachers 
and active practitioners.” 


BLoop-pressuRE. By George W. Norris, A.B., 
M.D. Illustrated. Lea & Febiger, Philadel- 
phia, 1914. 

The very large amount of scattered litera- 
ture on this important subject and the in- 
tense interest of physicians and the laity 
have resulted in the appearance within the 
last few years of several books dealing 
more or less adequately with it. The pres- 
ent volume is one of the more ambitious 
of these volumes. It contains 18 chapters. 
Some of them, however, are quite brief, as, 
for example, that upon the relation of blood- 
pressure to ophthalmic conditions, which 
covers just ten pages. 

The author begins his text with the con- 
sideration of normal human blood-pressure, 
and then passes on to the instrumental esti- 
mation of it in arteries and veins. He then 
takes into consideration the functional ef- 
ficiency of the circulation as determined by 
blood-pressure tests, and after this discusses 
blood-pressure in acute and chronic illness 
and in disease of the cardiovascular system. 
His concluding chapters deal with the treat- 
ment of high tension by drugs or other 
measures, the blood-pressure in diseases of 
the nervous system, in surgical cases, in 
obstetrics, and in ophthalmology. 

That part of the book which deals with 
elementary facts is stronger than that which 
deals with clinical conditions. Naturally 
we look with most interest to those parts 
of the text which deal with the therapeutics 
of blood-pressure. Here, we think, the 
author might have taken more space with 
advantage. We question whether he is 


correct in stating that atropine has no def- 
inite effect upon blood-pressure, and while 

















it is true that alcohol is not a direct stimu- 
lant to the circulation, when the blood- 
pressure is low, there can be no question 
that under certain circumstances its use is 
advantageous in that it yields energy to the 
body and so indirectly maintains the circu- 
lation. We do not know of any experi- 
ments which show that moderately large 
doses of caffeine deleteriously affect the 
heart, and we question whether the use of 
this drug slows the pulse more commonly 
than it accelerates it. In the consideration 
of the influence of adrenalin, evidently a 
sentence which has little to do with this 
subject, namely, one dealing with intraspinal 
injection, has been inadvertently interpo- 
lated. The statement that epinephrin pro- 
duces disappointing results in the vaso- 
motor pareses of infections at the beginning 
of one sentence is later contradicted by the 
further statement in the same sentence that 
it has proved useful in vasomotor failure 
due to diphtheria, pneumonia, plague, 
peritonitis, and surgical shock. 

Much very useful information has been 
gathered together in this volume. Certain 
parts of the text are incomplete, possibly 
because of an endeavor to be brief. Other 
parts because of brevity are dogmatic. A 
good book can be bettered in its next edi- 
tion by careful revision and additions. 


A MANUAL oF PrAcTICAL HycIENE. By Charles 
Harrington, M.D. Fifth Edition, Revised and 
Enlarged, by Mark W. Richardson, M.D. Lea 
& Febiger, Philadelphia, 1914. Price $5.00. 
There can be no doubt that the death of 

the author of this valuable book soon after 

its first appearance was a distinct loss, not 
only to his own State of Massachusetts, but 
to the country in general. The publishers 
have been fortunate in obtaining Dr. Rich- 
ardson to keep the book up to date, and 

Dr. Richardson has well followed the de- 

ceased hygienist’s first penned text. In the 

present edition Dr. Richardson has called 
to his assistance a number of officials who 
are connected with the Massachusetts State 

Board of Health, of which body he is sec- 

retary, thus: W. H. Clark, Chief 

Chemist; X. H. Goodnough, Chief Engi- 
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neer; William C. Hanson, M.D., Assistant 
to the Secretary; Hermann C. Lythgoe, 
Chief Analyst of Foods and Drugs; and 
George H. Martin, formerly Secretary to 
the Massachusetts State Board of Educa- 
tion. The volume covers 933 pages with 
125 engravings and 24 plates in colors and 
monochrome, and has been revised in every 
line by the editor, so that the fifth edition 
is brought thoroughly up to date and well 
represents our knowledge upon this subject 
at the present time. 

Possibly the ordinary reader will find 
most interesting those chapters which deal 
with the nutritional values of various ar- 
ticles of food, common and uncommon. 

We are glad to note that the authors deal 
in a rational way with the values of such 
substances as tea, coffee, and alcohol. In 
these modern days when a large amount of 
advertising is printed with the object of con- 
demning these drinks it is interesting to 
remember that there is evidence that tea 
was used by the Chinese 2700 years before 
the Christian Era, and that it has been in 
general use in England since 1675 and in 
this country since 1711. No evidence has 
been adduced that this somewhat prolonged 
clinical experiment with coffee or tea is, 
because of its caffeine, unless taken in ex- 
cess, in any way harmful. An interesting 
illustration of the rational and well-balanced 
manner in which the volume discusses its 
subjects is found in its consideration of 
alcohol. It states, what we all know, that the 
constant allowance of alcohol in the rations 
of soldiers has come to be universally con- 
sidered as unwise, but there are times when 
a single issue of spirits is to be recom- 
mended, and if issued according to circum- 
stances may be useful and even necessary, 
as on a forced march when exhaustion is 
great and a stimulant may be a very great 
necessity. The text states, however, that 
hot tea, if time admits of its preparation, 
may be equally or still more stimulating. 
The authors point out concerning the use 
of beverages which contain small quanti- 
ties of alcohol that a very different opinion 
is held as to their constant use, it being the 
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universal experience of those in command 
of the great armies of Europe that a little 
light wine at the close of a day of hard 
work appears to be recuperative and rest- 
ful. 


DIETETICS OR Foop In HEALTH AND DISEASE. By 
William Tibbles, M.D., LL.D. Lea & Febiger, 
Philadelphia, 1914. 

Dr. Tibbles, who is a Medical Officer of 
Health in Nottingham, England, has al- 
ready made a number of contributions to 
dietetic literature, one being entitled “Food 
and Hygiene” and another “Foods, Their 
Origin, Manufacture and Composition.” 
Indeed, this volume may be considered as a 
sequel to the last-named work. The author 
urges the point that every medical school 
should have a professor of dietetics. He 
well says that all colleges of agriculture 
adequately study the subject of animal and 
plant food, yet this subject is rarely ex- 
haustively considered by medical teachers. 
The book contains 23 chapters, divided into 
two parts, the first of which is theoretical, 
while part two deals with uses of foods in 
various diseases of individual organs or of 
the general economy. 

Naturally we turn to those parts of the 
book which deal with the employment of 
stimulants. Here the author fairly thor- 
oughly discusses the literature dealing with 
this important subject and evidently be- 
lieves that the average individual, working 
or at rest, is better without alcohol. He is 
fair enough, however, in’ presenting his 
views to give the reader both sides of the 
question. Pointing out that medical opinion 
as to the habitual use of alcohol is divided, 
he quotes Sir Victor Horsley to the effect 
that the statement that “small doses of alco- 
hol, such as people take with their meals, 
have practically no deleterious effect’? cannot 
be maintained; but in the next paragraph 
he quotes no less than eight equally eminent 
Englishmen, who state that as an article of 
diet we hold the universal belief of civilized 
mankind that the moderate use of alcoholic 
beverages by adults is usually beneficial and 
amply justifies its employment. Dr. Tibbles 
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thinks that two ounces of tobacco smoked 
in a pipe in a week may be considered as 
an average quantity, although he admits 
that it is difficult to determine an excess 
for any particular individual. 

Medical men, even though they are not 
particularly interested in the subject with 
which this book deals, will nevertheless find 
the text interesting and edifying and cap- 
able of aiding them materially in answer- 
ing intelligently questions which are fre- 
quently asked them by their patients. 


DISEASES OF THE SKIN, INCLUDING ACUTE Erup- 
TIVE Fevers. By F. Crozer Knowles, M.D. 
Lea & Febiger, Philadelphia, 1914. Price $4.00. 
This is one of the books upon derma- 

tology which may be said to be of moderate 

size, containing a little less than 550 pages, 
printed in large type, well leaded. The 
book is freely illustrated in black and white 
and contains 40 colored plates. It has been 
prepared by the author, who is an instructor 
in dermatology in the University of Penn- 
sylvania, and Clinical Professor of Der- 
matology in the Woman’s Medical College 
of Pennsylvania, as a guide for the student 
and general practitioner in the study of 
this specialty. We think that the author 
has been wise in including in his text full 
descriptions of the eruptive fevers, since 
after all the general practitioner is fre- 
quently called upon to determine as to 
whether a rash is due to one of the erup- 
tive fevers, or is, strictly speaking, a disease 
of the skin. Diseases of the mucous mem- 
branes which are contiguous to the skin are 
also studied. Particular emphasis is laid 
upon the subject of differential diagnosis. 

It is always difficult to illustrate skin 
diseases in black and white, but it is 
practically a necessity to resort to this 
method because it is almost impossible to 
publish in a text colored illustrations which 
really represent the colors or hues which 
are actually met with in disease. Even if 
the first plates which come from the presses 
have an approximately a true color, the rest 
of the imprints, as the printing progresses, 
become less and less true to life by gradual 

















gradations, which render some of the print- 
ing quite useless. 

Dr. Knowles has had a large experience 
in clinical dermatology and knows the needs 
of students and general practitioners. He 
is therefore well qualified to prepare his 
text. 


PROGRESSIVE MepicineE. A Quarterly Digest of 
Advances, Discoveries and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, assisted by L. F. Appleman, M.D. 
Volume III, September, 1914. Lea & Febiger, 
Philadelphia, 1914. 

This issue of “Progressive Medicine,” as 
in previous September issues, contains ex- 
cellent summaries of the medical literature 
of the past twelve months upon Diseases of 
the Thorax and its Viscera, including the 
heart, lungs and blood-vessels, by William 
Ewart, M.D., F.R.C.P.; Dermatology and 
Syphilis, by William S. Gottheil, M.D.; Ob- 
stetrics, by Edward P. Davis, M.D., and 
Diseases of the Nervous System, by William 
G, Spiller, M.D. All of these authors 
occupy such prominent places as teachers 
of students and graduates and as well- 
known authors in their respective depart- 
ments, that it is not necessary to point out 
that whatever they say may be taken as 
authoritative. 

It will be recalled that the design of 
“Progressive Medicine” is to have each 
collaborator prepare an article giving the 
views of other writers in his department 
with his own personal criticisms and addi- 
tions. The volume is illustrated wherever 
it is necessary to make the text interesting 
and clear, and he who possesses it and reads 
it can feel that he is thoroughly up-to-date 
as to medical literature. Es, ToS: 


DISEASES OF THE NosE, THROAT AND Ear, Meot- 
CAL AND SurcicaL. By William.Lincoln Bal- 
lenger, M.D. Fourth Edition, Revised and En- 
larged. Lea & Febiger, Philadelphia, 1914. 
The preceding editions of Dr. Ballenger’s 

now well-known book have been universally 

received with favor. There are few vol- 
umes, of this or any other size, devoted to 

a specialty, which within a very few years 

pass to a fourth edition by reason of their 
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popularity. Some of the causes for this 
popularity are the writer’s clear and concise 
method of expression, his thorough grasp 
of both the scientific and clinical aspect of 
his subject, and the emphasis which he lays 
upon the’ methods of treatment which 
should be carried out by the general prac- 
titioner, or the specialist, when called upon 
to treat diseases of these parts of the body. 
Another cause for the wide appreciation of 
Dr. Ballenger’s work is his happy mixture 
of scientific fact with practical clinical ob- 
servation, and his recognition of the addi- 
tional fact that the reader not only wants 
to be told how to do things, but also wishes 
to be informed why such advice is to be 
carried out. By this means the general 
practitioner and the youthful specialist feel 
that the methods which they are employing, 
at the suggestion of the author, not only 
have authority behind them, but a scientific 
foundation. Exhaustive, complete, and ac- 
curate, the fourth edition of Dr. Ballenger’s 
book may well be said to claim for itself 
a greater popularity than its predecessors. 


A MANvuAL or DISEASES OF THE EYE. For 
Students and General Practitioners. By 
Charles H. May, M.D. Eighth Edition, Re- 
vised and Copiously Illustrated. William Wood 
& Company, New York, 1914. Price $2.00. 

In fourteen years Dr. May’s small hand- 
book on diseases of the eye has run through 
eight editions and has been reprinted eight 
times. It has also been translated into 
German, Italian, French, Dutch, Spanish, 
and Japanese. In other words, Dr. May 
has manifestly succeeded in “knocking the 
nail on the head” in his endeavor to pro- 
vide a brief and competent volume dealing 
with this subject, not exhaustively, as it is 
considered in some of the large volumes, 
but nevertheless adequately. The present 
edition contains 426 pages of text with 377 
original illustrations, 22 plates, and 71 col- 
ored figures. It may be well said that no 
better book can be placed in the hands of 
the general practitioner and medical student 
than Dr. May’s last edition. We know of 
no volume which has received such univer- 
sal commendation. 
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BY J. CHARLTON BRISCOE, - M.D. 





The events of the past month have been 
dwarfed into insignificance by the tremen- 
dous happenings on the Continent of Eu- 
rope, so much so that all ordinary matters 
of medical interest are practically ignored. 
In the midst of this excitement and un- 
rest, London itself maintains a peculiar 
quietness. During the first day or two 
after the declaration of war there were a 
few difficulties in the way of getting money, 
the banks having been closed for a num- 
ber of days after the ordinary Bank Holi- 
day, and everybody was trying to keep 
what he had. I returned to London on 
the Bank Holiday evening, and the only 
way I could get any cash to go on with 
was by going down to my insurance com- 
pany’s office to get them to change a check. 
We were all sorry for the Americans who 
were stranded in London, and every day 
for the first few days the Americans were 
seen in groups standing outside the offices 
of the transatlantic shipping companies, 
in the neighborhood of the Haymarket and 
Trafalgar Square. These troubles, how- 
ever, were settled in the course of a day 
or two, and what is noticed now is that 
there are a larger number of men walking 
about the streets in khaki, and it is quite 
obvious that these men are neither regu- 
lars nor territorials, but recruits. It is 
quite a frequent thing to see strings of 
horses being led through the streets, these 
having been commandeered by the govern- 
ment for service. There are also very many 
fewer buses running than usual, and I am 
informed that the reason of this is two- 
fold: first, that petrol is scarce; and sec- 
ondly, that the buses also have been com- 
mandeered for transport. Train services 


on the lines running to the seaports were 
very much disorganized at the beginning, 
but are now resuming their normal ar- 
rangements, except that the number of 
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trains in the middle of the day has been 
cut down. It is generally understood that 
the transport of troops took place chiefly 
at night; at all events, nobody seemed to 
know when or where the troops disap- 
peared to, from such places as Aldershot 
and its neighborhood. There are also armed 
guards seen about various public buildings 
such as Somerset House, the Records Of- 
fice, and the Law Courts. The rate of 
vehicular traffic, especially motor traffic, 
seems to have increased, and this is at- 
tributed to the fact that in the early days 
of the war the military employed motor 
cars which were allowed to travel at a 
speed above the regular limit; this increase 
has been adopted by the regular motor ve- 
hicles, and at present they are maintaining 
it. Beyond these various alterations there 
does not seem to be very much change in 
London at the present time. 

In the early days of August there was 
a great rush of medical men to join the 
colors in some form or other. Of the eight 
residents at King’s College Hospital, seven 
went off within two or three days and 
joined either the navy or army medical ser- 
vice, receiving the rank of lieutenants. This 
hospital was not an isolated instance by 
any means, and as a result of this exodus 
arrangements have had to be made either 
for carrying on or suspending the work, 
for the time being. Some of the junior 
honorary staff of the hospital have gone 
into residence to supply the vacancies, and 
in other cases parts of the hospitals have 
had to be closed, as in the case of the Eve- 
lina Hospital for Sick Children, where 
usually three residents are employed. Here 
half the beds are closed, and the remain- 
der with the casualty department is being 
staffed by one resident with the assistance 
of an outside practitioner. For similar rea- 
sons it is practically impossible for general 
practitioners to get “locum tenens,” and in 
many cases in which the practitioner be- 
longs to the Territorial Force as medical 
officer to a local contingent, he has been 





























called up, and could find nobody to do his 
work, and has therefore had to ask a neigh- 
boring practitioner to do what he can. 
Where this has not been possible, the prac- 
tice has been left deserted. Owing to the 
secrecy which is maintained by the mili- 
tary authorities, very few details can be 
given of the organizations provided for the 
war. A medical officer is ordered to join 
his unit at some center on a given day, and 
has no knowledge of where he is to be sent 
or when he is to set out. In London we 
have four field hospitals, which are really 
base hospitals, and which are staffed by 
the honorary staffs of the large voluntary 
hospitals. The difficulty of these units was 
to find suitable places to establish their 
base hospitals. The unit to which the staff 
of King’s College Hospital is attached has 
found quarters at the new hospital at Den- 
mark Hill, the civil hospital only retaining 
about one hundred beds and the casualty 
department. They will be able to accom- 
modate five hundred comfortably, and 
double that number if necessary. 

At the present time, although no casual- 
ties have come in from abroad, there are 
forty or fifty patients from among the 
troops embodied and serving in this coun- 
try, who have sustained accidents and have 
become ill while on duty. The majority 
of these are minor accidents, such as kicks 
from horses and direct injuries from 
wagons and so forth, and will probably not 
be detained very long. Private individuals 
in London are also offering their houses 
for the wounded, and in the country ac- 
commodation for convalescents. It is im- 
possible, owing to the want of news, to 
say much about the Red Cross Society, 
but the branches of this society are prepar- 
ing for the reception of large numbers, 
should they be required. All these vari- 
ous institutes should be under a central 
advisory committee, in order that the or- 
ganization should be uniform, and that a 
lot of waste should not occur owing to the 
inappropriateness of the assistance so will- 
ingly offered. 

At the end of last month the Fifth Inter- 
national Congress of Surgery 
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brought together in London a company of 
distinguished surgeons of international re- 
pute. The feature of this Congress was 
the large number of interesting operations 
performed by specialists in their own hos- 
pitals, and those exhibitions were very 
largely attended by the visiting foreign 
surgeons. The discussions on the surgical 
treatment of cancer were specially instruc- 
tive, and great interest was shown in the 
results obtained by the National Society 
for the Control of Cancer, established in 
New York. 

The Sixth International Dental Congress 
was to have been held in London at the be- 
ginning of the month, but we believe that 
owing to the European crisis this meeting 
has been postponed indefinitely. 

The concluding meetings of the British 
Medical Association at Aberdeen were also 
shorn of much of their interest by the 
strain of the international situation. Sev- 
eral papers which should have been read 
by members of the Services were not de- 
livered, owing to the fact that their authors 
had been recalled to duty, and the meeting 
of the section of naval and military surgery 
had to be cancelled. 

An interesting discussion was held on 
“Malingering,” which subject has become 
of great importance since the introduction 
of the National Insurance Act. The dis- 
cussion was initiated by Sir John Collie, 
who is recognized as one of the best au- 
thorities on the subject. One of the speak- 
ers remarked on the danger of assuming 
that patients who went to a specialist were 
suffering from the disease in which he 
specialized. Thus, if anybody went to Sir 
John Collie, the assumption was that they 
had “got malingering.” Sir John Collie 
pointed out the difficulty of preventing 
fraud on the insurance companies and the 
importance of excluding organic disease. 
He had studied the sickness figures of 
some of the largest friendly societies in the 
Kingdom, and had come to the conclusion 
that many of the cases were functional 
nerve cases and that there was less de- 
liberate fraud than might be supposed. 
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The Council of the Metropolitan Hos- 
pital Sunday Fund has now allocated its 
awards for the present year. The total 
sum available amounts to nearly £60,000. 
Awards have been granted to 253 institu- 
tions, 10 per cent less than last year. Of 
the total sum, 714 per cent has been appro- 
priated for the purchase of surgical ap- 
pliances and 2% per cent for district nurs- 
ing associations. The largest individual 
award is to the London Hospital, which 
receives the sum of £5709. Sir John Bell 
has resigned the office of vice-chairman of 
the Fund, and Sir Ernest Tritton has been 
chosen to fill the vacancy. Sir William 
Church has also been elected to represent 
the Hospital Sunday Fund on a commit- 
tee which is arranging for the coordination 
of district nursing institutions. 

The annual meeting of the British Asso- 
ciation is being held this year in Australia, 
but before the members of the Council 
sailed they reconsidered a question which 
has often been under consideration, the 
administration of anesthetics by unregis- 
tered persons. They decided to approach 
the Home Secretary and to urge upon him 
again the necessity for introducing govern- 
ment legislation. Similar recommendations 
have already been submitted to the govern- 
ment by the General Medical Council. At 
the present time the administration of an- 
esthetics is under no regulation, and many 
unqualified dentists administer their own 
anesthetics. That such a state of affairs 
is dangerous for the public is shown by the 
fact that last year, in the space of five 
months, there were three fatal cases of 
poisoning from cocaine administered by 
unqualified persons. In considering this 
question, it may be pointed out that there 
are no trustworthy statistics as to the num- 
ber of persons who die each year from 
anesthetics, and the committee of the 
British Association believe that such ac- 
cidents are far more common than is sup- 
posed, death being attributed to “syncope,” 
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or “surgical shock,’ or some other term 
equally misleading. 

This need for more careful and accurate 
death certification was pointed out by Sir 
Victor Horsley at the meeting of the Brit- 
ish Medical Association. He urged that 
the Association should produce a real 
“nomenclature of diseases’ from which 
the old loose names would be expunged. 
He thought that there should be direct con- 
fidential certification of death, and that the 
certificate of death and of the cause of 
death should be separate documents. An- 
other reform advocated by him was the 
certification of still-births, which might 
lead to a considerable knowledge of an- 
tenatal conditions conducing to a high in- 
fantile mortality. The Association passed 
a resolution expressing the opinion that ex- 
tensive reforms in the administration of 
the vital statistics were urgently needed, 
especially the institution of a confidential 
system of death certification and calling 
for legislation to effect this change. 

The recent transfer of Mr. John Burns 
from the Local Government Board to the 
Board of Trade has aroused the hope that 
he will effect an improvement in the sani- 
tary conditions prevailing on many ships © 
of the mercantile marine, which might 
truly be described as floating slums. 
In the mercantile marine the death-rate per 
1000 from disease has been for many years 
considerably higher than that in the navy 
and army and among the male civil popula- 
tion. Mr. Burns began an investigation of 
the subject two days after his transfer to 
the Board of Trade, and he has appointed 
a special committee of experts to go into 
the whole question and to remedy the ex- 
isting evils. This committee will report on - 
the matter as soon as possible. As recent 
events have caused Mr. Burns to disagree 
with his colleagues, and to resign his seat 
in the Cabinet, he will no longer be respon- 
sible for the investigation, but we hope that 
his successor will show an equal ardor in 
redressing insanitary conditions. 








